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H E ics, o "SITY" in * 
has of late years received ſuch great 


improvements, that to offer the pub- 
lie the ſentiments of a foreign writer upon 


this ſubject may ſeem perhaps at preſent un- 


his Conlideration at leaft would 
in general have ſuppreſſed any ſuch inten- 
tion in me; but the great commendations 
which haye been gwen to the following 
treatiſe in the an will, I imagine, 


recommend a tranſlation of it. In the ex- 


ecution of this undertaking I have endea- 


voured chiefly to be exact and faithful to 
the original, not only in juſtice to the au- 
thor, but in reſpect to any connection 


_ wich. nad . ba ts have with 
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jk -/\appl cation of the hang of inſtru ments 
4 upon the human body y; eirher to preſerve 
85 or reſtors jealth, or to AS atforders* as 
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| e intentions there are four gene 
ral methods employed in ſurgery, which are di- 
ſtinguiſhed by the following names, vizs Syntbeſtc; 
Diereſit, Exerefis, and Prothefis,' ee 
of their ſeveral uſes is derived from a juſt know 

of: diſeaſes. The reaſon that has induced 


+ 
authors to continue theſe Greek terms, ſeems to. 
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2 INTRODUCTION. 
be well founded, as they not only characteriſe each 
pperation in particular, but denote the various 
N chey may be applied to in different af 
caſes. 
Wo - ; might not be im in this place wb: 
ſerve the remarkable proper Gn the an- 
cient and modern practitioners in che performance 
of theſe ſour operations, which were knen tothe. 
- ancients, and are deſcribed in their writings under 
> preceding denamipations; but this would 
carry me — my deſign. 3 ancients our 
id th A de F den, Ife fe | 
 Ervige ; They who have come after them have * 
work'd upon their plan, and from time to time 
the art of ſurgery 2 reteived improvements; 
but the laſt age particularly has ſo enriched it 
with ney diſooveries as renden it not at all ſur- 
priſing, that- We, who hkve brought the att'toa 
| fill greater perfection, ſhould in _ things 

differ from them both in the manner of 

and the treatment in general. — © 
0 avoid confuſion, I ſhall omit in 0 ws. 
cal p y of thole diviſions and ſubdiviſions, 
with which authors abound, 5 being of * -# 

towards promoting practicel knowledge in 

vers, bud tending rather to confoutg es, 


E 5 prove chem. Far the ſame reaſon I hall ſuppr 
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Srurhxas is an ope 
that art divided, are brought 
and retained in that ſituation.” 2 
Iris employed both on the hard and ſoft parts: e 
upon the hard parts on two occaſions; namely, in 
* Thus we have recourſe © 

| tothe unthpſc i ch we, de g t. bones, e 


r cadet flo il : 
cc Bo 
chat have uitted their natural ſituation, as inthe 


- 


This kind -f Syntheſis, authors have tiamed Tas. 1 
In the ſecond we facilitate the reunion of the — e 


- . 
3 , 


thathavebeen divided; whichis done; eiter 
'm a new diwiſtom, as by a ſuture with a -- >. 
neediezorwithout makinganew diviſion; as when 


we bring together the lips of a wound and keep | if 
—_— dry ſuture; or a _ 
Tf Eat of theſe op | proper 2 | - 
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them into three kinds, namely, cutting, lacerating, 


and burning. All che kinds of cutting which can 
be made in the ſoft parts, may be reduced under 
the general term of inciſion, as they may be almoſt 
all performed with the knife. The caſe is different © 
in the hard parts, where the ſume inſtrument will 
not always ſerve the purpoſe. Sometimes we per- 


5 forate the bone, as with a crown ſaw, called a tre- 


pan; ſometimes we ſaw it with a ſtrait ſaw; upon 

other occaſions we ſcrape it with a rugine, ſome- 
times we uſe a file, and at otfier times cut it with 
the inciſive pincers, or a gouge, which is a kind 


of chezil; We may diſtinguiſh therefore the inci- 


ſions made uſe of to — hind parts into four kinds; 


namely, ſawing, ſcraping, filing, and cutting. 


 Eaczration, the ſecond fort of Diæręſ 2, is - 8 


uſed alſo to the foft and hard parts. Ine 


the polypus we lacerate: and the fame. thing = 
done inthe extirpation of ſchirrous glands, and in 


many other operations, when, havin g divided the 


tegum-nts-with-a- biſtory, we break ==" wn V 
nous brigles 1 in the wound: with our fingers. a- 
cerating of the hare AFG tte in d 32 


| the teeth. 3 8 * 


Buanzno, atkinds manner of performingtheDi- 
eereſis, may be uſed boch dn Darts, - 
and-with the actual or potential cauſticks. As 1 
the ſoft parts, burning them with the actual cau- 
tery, which was very cuſtomary among the an- 


cients, has too much the appearance of cruelty, 


and therefore now very. ſeldom made uſe of; but 


we frequently have recourſe to it, and with great 
55 duccels,,. in a deep carjes. of the bones, in order to 


promote. their exfoliation. . 


E 1 
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| 64 ISRHATL pals over the tort. which hog heep 
| Ang: e as another . of „ 
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ſince by the word puncture, we ht only to un- 


derſtand a ſeparation of the fibres from each other 


without a diviſion of them; whereas in the differ- 
ent kinds of punctures which they treat of, and 
which are made by the lancet, leeches, or the 
trocar, there muſt neceſſarily be a diviſion and even 
an inciſion, wherice a bleeding of the part enſues. 


It is not therefore a puncture, a ver) _ 
% Py by - * * 2 1 N 3 - A 1 4 53 We” 7 - * ; _ 9 32 
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I Exerefis conſiſts in removing "extraneous 
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ſubſtances out of the body that are prejudicial to 


it; and this is performed differently according to 
the different ways in which theſe ſubſtances were 
received; that is, either by making a freth wound, 


or not: if, without making a freſh! wound, it is 


done by removing the extraneous body at the na- 
tural opening where it entered, or by the opening 


which it made at its entrance. The other method 


is by making a wound to procure it an eaſy paſſage, 
mn caſe there is not one already, as in lithotomy; 
odr by enlarging the wound, if it is too ſmall; or 

eelſe by a counter · opening made to perform the ex- 
traction more conveniently and with leſe danger 
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ki Txr1s, which is deſcribed as the fourth chirur- 

Sical operation, conſiſts only in utting on, and 
adapting an artificial member wh 

One is wanting, and is done for ſeveral purpoſes; 

4 glaſs. eye is deſigned for ornament, a Wooden 

leg or arm for uſe; and ſometimes neceſſity requires 

i as in the application of an artificial Palate. 
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a nTRODVETION: 


Meeſſury and uſeful tonfulerations, 8 


A theſe operations are intended ba Promote | 
Un chat account, the ſtrifteſ arrentvn in choſs 
that perform them. 

Tux firſt thing that requires the futgeon's eu · 

nderation, is to endedvour to gain a- thotough' 
| knowledge of the diſeaſe entruſted to his care, wu 
order to take a proper method for the patient's re- 
lief. If the diſeaſe cannot be removed but by an 
operation, he ought to confidet at the ſame time, 
| whether in conſequenceof ſuchanapreracion a worſe = 
diſeaſe may not enſue. Fer inſtate, how often have 
People that were troubled with the piles (which na- 
tere had choſen as a uſeful drain to the conftiru- = 
tion) afref being cured by an operation, been fub- NE 
3e& to ſome othier more dangerous diſenſe F; 

Hs ought in the next place to eordider we age 

of his patient, his ſtrength, and the ſtite of His 
Mind ; and to judge from thenee whether he is 


able of ſupporting the fear, pain, and danger 
of the operation. Fear we know has a t effect 
upon the conſtitution, and we have ſeen miſtapces 
of patients, who, immediately upon knowing = 
there were na other e e cure chan by an 
operation, have fallen into the moſt unhappy con- 
dition. Pain, as is evident by-examining the cir- 
culation witha microſcape, occaſions ſuch ſſ aſmo- „ 
dic motions upon the fibres as check the =. 
its circulation, and ſometimes oblige it to return : 
in the veſſels; thereby altering or uſpending the 1 
courſe of the fluids, even in the capillaries. Htncs - 
Probably may ariſe the inflamingtions which fre= 
quently appear after an operhtzion. And its from = 
a due conſideration of all theſt citcumſtances, that 
| 4 gun is toform a «Jul 1 to dert him 
1 R 


IT RO DUS Tom 1 


| in the management of the diſdrder, and to under- — 
take a radical or palliative cure, as ma beſt on- 2 
tribute ro the good of the patient, the-crediv of | 1 
1 „ and his on reputation. 
die Eperanion is judged neceſſary ant] pack 
cable, the net confidetarion is to chuſe, as far as 
circumſtanees will admit, che moſt fuitable time to ö 
_ undertake ir. Thers are ſome © for which 
we may, and indeed ought to, wait 4 favourable 
ſeaſon ; but chere are others which will nor admit 
of beng deferred, and by delay would become 
more dangerous. In the laſt cafe, care muſt be 
taken 40 craft the air in_the patient's chamber 
| rec of hear or cold requires. 
- x dite being ed far the. n, chere are 
aud rene e arcended to, eg 3 


of the diſeaſe, and the alterations it muy 
. contitton; in ſhort, he woo 


ory vin: bette avoid 


Ager end ern, with Ayp⸗ 5 
aſtrin . needles = 
| "= bo ali ve, if ilar 7 | 
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moment of ſuffering ap 


| 5 ment, which ſhould direct it: an ope 
Paps ſoon enough done that is well. 


0 may be eaſy, an dee cQ 
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ee e Ha operation, - 


Ig 5 he is to place the patient and the aſſiſtants in a TY 


oper ſituation, having firſt given inſtructions 


SON to the latter, what each of. a. are to do, Who 


by this means will underſtand, upon the leaſt 
hint, what the operator intends, and will execute 5 
their parts better and more readily...” As to the 


patient, he ſhould be placed in as eaſy a ſituation . | 


as poſſible, that he 99 Wan in it till ths 
operation ii Mr.. Sal +4 17:4 
* Evzv thing being thus got mach the ſurgeon | 
begins the operation; which ſhould be done ej 
Tiioilſy, and efectualy; expoditionſy, becauſe every 
I; nevertheleſs; - 
the operator muſt allow hi imſelf ſufficient: time and 


when I uſed che word expeditiouſy, L oniy meant 


that he ſhould not loſe time, taking great care not 
to be over haſty, leſt his hand out · run his judg- 


likewiſe to operate effectually, that is, in- fork . 
manner as not to be obliged to new the operation, 


ot to make freſh! inciſions. If the caſe requires that, 


195 the operation ſhould be done at twice, or if he 


plainly foreſees there will be impoſthumations and 
Fnuſes which muſl be afterwards opened, he ought 5 
to mention this beforehand, to prevent the patient 


1 5 0 5 being alarmed when it happens, as well as to pre. 


ſerve his own character. In performing the whole, 
pe ſhould endeayour to give as little pain as gel. 
ble, and not to incur the imputation of cruelty. ; - 
TB operation 2 over; he is to noe: 
wound, and put the patient in ſuch a ſituation ag” 


yentent for his diſs 
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__ aſterwards to correct the-preſenrrip2 | 
toms; und Preve nt, as ach as | 
"0 the. 5 of! al cubinperations depends IF 
much upon che affiſtanee of nature, arc as the in- 
flammation which may enſue is one of the moſt 1 4 
common ſymptoms, and alſo the moſt capable of = 
fruſtrating deſign, I think it proper to be- 
in wich the article on that head ; to lay down 
bach methods as may prevent it as much as poſ- 
fible; to give an account of its riſe and pro- 
geeſs, its different terminations, and the means 
at may be ie for e Wt Ne mort toe; __ = f 
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9 an 1 NE LAM M. / &] 10 N. 9 Tz 
Tn \HE Sever K ö Fare « compoſed | 
1. of nerves and yellels,: e e | 
the fluids from the centre to the circumference, or. 
bring them back from the circumference-to the 
Centre. By the centre is meant the left ventricle of 
the heart, from whence the circulating fluids take 
their riſe, and to Which they are again returned. | 
By the..circumference..we underſtand every part 
from whence any veſſel ariſes that re-conveys.t6 | 
= - heart the. remainder. of the fluids, after they 5 = : 2 
have performed, the offices of nutrition and ſecre- © 
tion; 3 and as fuch, re-conveying, veſſals arſe f 0 T * f A 
| almoſt every. part of. the body, ſo-the ele ; 
be conſidered as the circumferences>. , 
„Tuxssx veſſels aredivided into arteries Loa nelns: 6. 
The arteries are of two kinds ;.firft,-thoſe which 
are called ſanguinary arteries, ariſing from the 
5 heart Py a, great trunk termed- aorta, which after: 3 


. IN R onv * I oN 
21 Tux proper dreflings! for The wound ſhould alſo 
be prepared.” + e 
| " HienDrATELY ben dens the operation, : 
be is to place the patient and the aſſiſtants in a 
Proper ſituation, having firſt given inſtructions 
to the latter, what each of 4. are to do, Who 
by this means will underſtand, upon the leaſt 
hint, what the operator intends, and will execute 
their parts better and more readily... As to the 
patient, he ſhould be placed in as eaſy. a ſituation 


as poſſible, that he may boptinue: in it“ all: the ER 


operation is v r. De 5 
Evxkx thing being thats not dy. the ſurgeon 
* heal ns:the operation; which ſhould be done expedi-. 
Wo 3 and een ; expeditiouſſy, 5 every 
moment of ſuffering appears 7. hn ertheleſs; 
the operator muſt allow ki imſelf ſufficient . 5 


wpjdben I uſed the word expeditiouſly, I only meant 


that he ſhould not loſe time, taking great care not 
to be over haſty, leſt his hand out · fun his judg- 


ment, which ſhould direct It.: an operation is al- 


pays ſoon enough done that is well ne. He is 
likewiſe to operate 'effectually, that is, in ſuch a 
manner as not to be obliged to renew the operation, ; 


ot to make freſh inciſions. If the caſe requires that 


the operation ſhould be done at twice, or if he 
plainly foreſees there will be impoſthumations and 
ſinuſes which muſt be after wards opened, he ought 
to mention this beforehand, to prevent the patient 
being alarmed when it happens, as well as to pre. 

Pan his own character. In performing the whole, 
be ſnould endeavour to give as little pain as poſſi- 5 
ble, and not to incur the imputation of cruelty. ; - 


- THE operation being over, he is to dreſs the 5 


wound, and put the patient in ſuch a ſituation aa 
may be eaſy, anc Heme canvenſent ky his =. - 
a mT, WS. Hy + 


1 4 as. 
4 * 8 4 EYS 


IOP UC Te «4: 
In is afterwards to correct 2 
tows, and e eee as ane rhofe want 
ſupervene. 187 257 nn en 
As the ſucceſs of: all out operations te 
much upon the aſſiſtance of nature, and as the . — 
flammation which may enſue is one of the moſt 
common ſy mptoms, and alſo the moſt capable of 
fruſtrating our deſign, I chink it proper to be- 
gin with ha article on that head: to lay down 
ſuch methods as may prevent it as much as poſ- 
| ſible; to give an account of its riſe and pro- 
greſs, its different e unn woe _ 
that _— he . wa e 
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ore an 1 NE LAM M AT 10 N. 

DN 2 * \H E 8 og, the . are compoſed | 
of nerves and veſſels, Which either convey 
the fluids from the centre to the circumference, or 
bring them back from the circumſerence to the 
Centre. By the centre is meant the left ventricle of 
2 heart, from whence the circulating fluids' take 

their riſe, and to which they are again returned. 
By the circumference we underſtand every part 

from whence any. veſſel ariſes that re- conveys to 
the heart the remainder of the fluids, after chey e 
have performed the offices of nutrition and ſecr e. 
tion; and as ſuch re: conveying veſſels ariſe from 
almoſt every part, of the body, ſo the whole may | 

2 be conſidered as the circumference. n 

Tuxsꝛx veſſels axe divided into arteries and * 5 

5 The arteries are of two kinds; firſt, thoſe whick 
are called ſanguinary, arteries, ariſing from te 
heart by a great trunk ter med aorta, which aften - 

ban * ip — branches, dis” _ Þ 


* 


5 A . 0 


ſtribute the arterial blood to the ſeveral 


from Ye former, at different diſtances, and 
to the parts a limpid 


fluids are n of two kids hit 


which the ſanguinary arteries —.— 
cumference; and the lymphatic 
convey the remaining lymph 
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. Se- 
e eee eee 


condly the lymphatic 


convey 
from the ar- 
theſe 


veins, which return the greateſt part of that hiood, 
tothe Cir- 
veins, which re- 
phatic . 
the lym arteries. te of theſe 
re is neceſſary. for the attainment of health, and 
preſervation of life; ſo the due diſtribution of 


fluid: 
terial blood. The veſſels that 


them, and the juſt ſtructure of the veſſels where- 


in they circulate, is equally requiſite, and either to 
a diviſion or an obſtruction of theſe veliels mr | 
Chirurgical diſorders are owing 
Ix the fluids are too vr, 


propelled int 
any of the capillaries, it is po ble" tha of the 


floating particles, n Tra fer the ee 
of thok veſſels; may ftop and cauſe an obſtructi- 


on; and unleſs there are ſome collateral tubes ca- 


pable of conveying them on in the courſe of the 
circulation, they muſt neceſſarily be more ſtrong- 


HY ly fixed, and the obſtruction thereby become more 
confirmed. Tr is this obſtruftion which we con- | 
ſider as the cauſe of an inflammation, in whatever 


veſſel it happens, whether ſanguinary ar jym- 
phatic. From this time the tumor COPS, 


tho' it may not yet be apparent; but in 


tion as the obſtructions extend to the nei 8b 


ing parts, the tumor increaſes. 


Ao the different parts War _ 


have a larger ſhare of ſanguinary, others of Im: 


phatic veſſels, and this may be diſtinguiſhed 


tte different colour, which is predominant in each 


5 | aa If che * be in the lymphatics 


ö OR only, 5 
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only, rn 
las; if in che ſanguinary veſſels, a 
as throughout the whole body t 


| e of ea and cage 
we rarely find a tumor ſimply eryſipelatous or 
phlegmonous, tho we every day, in practice, make 
uſe of the words phlegmon and eryfipelas, All 
the diſtinction we can make then is, when the in- 


flammation is chiefly fituated in the ſa 


vel- 


when it attacks the mem- 


branous parts, to termita eee | 


WHATEVER is Capable of givin 


velocity to the blood, or can thic en 3 or cog 
late it, or Aragon week. z 
by introducing into it any het 
as ill· digeſted aliments, or any poi 
or by incraffating the fluids by prof 
or a too large di 


compreſſion, violent  contafion, or ex 
which deſtroy 
afliſts the prog 

FROM an 


that is, the fuids'intirely loſe their p 


effive motion of the blood. 45 
Aion proceeds a ſtap 


1 
aſterwards in others where they cireulated” but 


flowly, Theſe ſt and the alterations they 


ſooner of later according to the 


_exſtion 


though it is certain the: 
> to os fare Jaws, and the 
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to call it anery- 


harge of urine, &. They may 
_ - alſo ariſe from an external irritation by puncture, 
excoriation, or inciſion; He wiſe from any long | 


in the obſirufted fAvids, happen 
degree of their ve 

locity of their diſpoſition to fermentation ; and 
| Hence has ariſen the JiſtinEion which authors Me 
made of rumors formed either by fluxion or eons 
are all formed = 


the elaſticity of the vel thit — 


fo 
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FON whatever cauſe theſe diſorders ariſe they 
8 terminate either by a reſolution of the ob- 


ſttructed fluid, an ind uration of 1 ege by 


1 . EIN or a ee gba i At 
Mi 9 5 Py N 
TIES to ermination 55 Reſins. | 
beg db H 
r is a motion in he: obſtructed | 
dad which cauſes part to tranſpire through the 
pores, and the reſt to enter again: into \ the courſe | 
of the circulation. 
Two things are neceſſary to procure this 5 
lution. 1 0}; Fit 
"Taz firſt is, to oat the iſs of the ſolids; and 
lov the weight and quantity of the blood; as 
theſe tend rather to increaſe the inflammation than | 
remove it: In this view bleeding is neceſſary, ei- 
ther evacuative, revulſive, or derivative, as the 
ſtrength of the patient will admit, and the circum- 
ſtances of the caſe require. The ſecond is, to have 
a regard to the diſpoſition of the fluids; for which 
pourpoſe ſuch a diluting regimen ought to be pre 
ſeribed as may retard the progreſſive motion of the 
blood, allay its efferveſcence, and conduce to its 
fluidity and attenuation. If the tumor is in iber 
of the great cavities, but ſituated within the reach 
of external applications, we ſhould aſſiſt nature 
by applying emollient cataplaſms 1 in order to re- 
lax the / fibres of the obſtructed veſſels, and there- 
by prevent their laceration, by making them 
yield, to extenſion ; to which ſhould be added de: 2 
ſolvents, to attenuate the obſtructed fluids befor 
they become putrid, cauſing part of them to tran- 
ſpire through the pores, - and; the remainder to 
purſue its courſe in the circulation. ty! iti 
* the bh is made, the tumor &- 
5 miniſhes, 


fo 


/ 
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 miniſhes, the pain and fever abate and the appli- 
cations are leſs. apt to dry upon the part. But if, 
in oppoſition to our endeavours, the inflammation 
ſtilliincreaſes, it will terminate either hy ſuppura- 
tion, a ſchirrus, or gangrene, according to the 
1 tion of the ſtagnated fluids ; and in that 
e, if the diſorder be external, ſuppuration 
ſhould be promoted to prevent its terminating in 
a ſchirrus or gangrene, which are both to be, 
avoided ; but if the tumor is fituated in any of 
the great cavities, out of our reach, we muſt 
leave it to nature to determine the event. * 
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12 HE obſtructed adds, 200.086 alas. a 2 hed 
5 either to be reſolyed, or changed by fermenta- 
+  tion,/into.pus4, but, notwithſtanding the applica- 
| tion of the moſt eſficacious topics, they will lome- 
times be ſo inſ piſſated in the veſſels, that the tu- 
mor remains dard d almoſt indolent. This hap- | 
pens chiefly in the glandular parts, agreeable to 
the nature of. their fluids: and the only way to 
prevent this accident, is by the uſe of diluting 
medicines of the ſpirituous kind, and emollient 
topics of a moderate warmth. Unctuous and 
_emplaſtic ſubſtances ſtop the pores, and ſuch as 
are very hot, thicken theſe fluids, WINCH A. not 
of a nature to admit fermentation. a 
Tnovon the tumor, thus terminating, does 5 
- not ſeem at preſent to prejudice the parts affect- 
ed, yet in time it may produce ill conſequences 
by! its preſſure upon the neighbouring veſſels, and = | 
thereby impeding the free courſe of the cireula- 
tion. An account of ſuch a ſchirrus in the epi- 
Ploon may. be ſeen 1 in my ONavHlen, p- 228. 5 
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Ir a tumor of this kind be fituared externally, | 


== ra hope, by y the uſe of: baths, on 
5 
6: and fo to excite their 
Principles to mation, that they may either reſolve = 
chemſelves, or come to ſuppuration; — 
re L e 


1 


E ermination * au., 


1 i den dhe abſleukled fluids Need | 
intirely inactive, but are often put into motion 

a kind of fermentation which diſſolves them : By 
this means their bulk is increaſed, and the veſſels 
being very much diſtended, become thin, break, 
are attenuated, as it were, by attrition, and mixed - 
with the purifying fluids ; fo that altogether the 
are formed into a ſubſtance, which we call pu. 
When the tumor is thus diſpoſed to . 
on, we ſhould promote the formation matter 
by applications that will ſoften the teguments, 
advance the fermentation and maturation of the 
collected fluids, and confine the heat and the pit, 


ſpiration; fuch as warm oils, the gum | 

Tur ſymptoms that attend the ane 4 
pus, are pain, heat, tenſion, a a pulſation and fever: $I 
Pain is an inſe concomitant, as the two only 
cauſes that can produce it, are here united; name- 


| and, according to che different degrees of theſe, the 

Pain is more or leſs acute. The ermentation can- 
| Not be carried on without a proportionablewarmrh 

or heat: The pulſation -ariſes from the increaſed 
action of the heart and arteries, in order to continue 
the circulation; to which may be added, that parts 


1y,a forcible extenſion, and a ſolution of continuity 


and l are not eaſily reduced into pu. Theſe gught 


digeſtives that can be afterwards applied. If they 


bo, 1 
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„ 
brations. Laſtly, where the courſe of the fer- 
fluid is retarded, i it is almoſt impoſſible, - 
but ſome part of them mult be ſepa 8 
turn into the circulation; and this produces a 
fever, which, from the arg increaſes till 
the maturation is completed. When the matter is 
formed, we find the bulk of the tumor 1 
rently augmented, the redneſs of the part abated, 
and by preſſing with a finger on each Fe: che u- 
mor, you may feel à fluctuation of the matter: 
eee eee eee a8 i does in a 


a. general, is, when the pus is formed, 
and diſcoverable by the fluctuation o ir z never- 


theleſs there are ſome exceptions to this rule. Some 
of theſe tumors thould be apened before the ma- 
Completed; fuck as critical abſceſſes, 
's which ſometimes terminate t fevers. But 


F 


ere of the findtuation, 


not to be opened tos haſtily, for the matter, by 
being confined, a. than any 


9 ſoon; it is long before they diffolve 
— eee — 

ſuch accidents as very m 

advanced may — va mens ef ry 1 

my Obſer untiont, p. 275. It is 

not right — In open ſuch abſceſſes, till 
ing ae n to break of 9 $a Rt 

my HAT" 
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— diſcharge their contents at once, but after 


àſew days, tlie remaining inbranes ſup urate, 
and are reduced into pus: * 5 


vity near e 


Vid. the —_ on the: wi rl 
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War we commonly call boils,” ought not to 
be opened 2till the matter begins to puſh through | 
the kin: Theſe tumors are generally ſituated in 
the nembrana adipoſa, where the matter does not 
ferment ſuffieiently to deſtroy it immediately, but 
pening there gradually; is Niſtributed into dif- 
— cells, like honey in a honey comb. Thus 
vhen the matter firſt breaks through, all the cells 


hen theſe boils are 
ſmall, it is ſufficient. to aſſiſt nature by maturative 


| applications, and they will heal as they ſuppurate; > 
but if they are large, it will be neceſſary, as ſoon 
as the ſkin is perforated (which is a ſign the mat- 


ter is formed) to make a further opening, either 
by a crucial inciſion, or ſeveral ſcarifications all 


over the tumor q; that the cells in general may be 


opened, which are as ſo minx diſtinet er = 
contained 1 in one tumor. e Hg 


WI daily ſee abſceſſes break en w hey 5 


ende than the maturatives before mentioned. 


In proportion as the applications ſoften the ſkin, 
the matter fermenting waſtes and deſtroys it, and 
procuring itſelf a paſſage, diſcharges. If theſe 
abſceſſes are ſmall, they will readily heal: The 
fides of the cavity wherein the matter vas depo- 


ſited; are brought near each other by their elaſtic 


diſpoſition, and the cavity fills up; but if 20 5 
are large, and not ſituated in very fleſhy 


there generally remains ayi/tula, weve es by the | 


difficulty of bringing the anternal parts of the ca- 


external aperture made larger than the: e bottom, | 


# \ 


X, 3» ö * 4 þ 
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| nough together. In order therefore to 
effect a cure, the fiſtula muſt he opened, and the 


ob AN man Man 8 
Tü männer of of eeing abſceſſes is tither b 
3 Ur inciſion W 3 
"If ofdet'to'do it 'by cauſtic, "hd tumor wut 8 
be covered with à Very adheſive plailter; having 4 
hole cut in the middle, of ſuch a Forth and fize as 
it is Intended! the aßertue of the tumor ſhould 
be,” Into this” the cauftick ſtone muſt be Haid, 
Which ſhould' firſt be "mioiſtened. to render it effe- 
ctualz s the ſalts of the folid cauſtick will not ac 
till in A fate of diſſolution.” The Whole muſt be 
| covered" put another plaifter,” cor} * and a 
bandag,” In two! 'of three cyt etl 805 
dreffings, and, if r : ſtone. Was wel | 
finds Black: Hard chile at the 115 2 where the | 
cauſtick was applied; Through this we paſs a lan- 
cet, or biſtory, as deep as the pus,” making an in. 
cifiort the whole extent of che eſchat, or e 5 
if che Lavity of tlie ſeeks” requires it. 

Is ſome caſes it is better to make the ope fiir 
with a catiffickthyn's lancer; as im critical Welte 
_ which Tomietimies | terminate” in malignant. en 

for as the fnatter that, is depoſited, Me in” 


 glahdg'br elſewhere, may be carried. aw 
Tae eh er med. aug by che 


t 


repaſs into che "Blood, i , 
ts! open theſe „ nk the ma 
tration, is compleated”” 1 opening "made 
cauſtick anſwers mücft better” in ths caſts, that 


that by the knife, as ir deſtroys'the' ores which as 
inte with tile Ange gmour., The 
whole elchar mould Be ſcarißed, aj ſmall orifices - 
i here the maftet began to form; by which 

means 3 e whois ure. 
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5 1 a ppli 5 5 have but. £ 
e ift 15 rk flames the, part, — 


98810 hd 8 pas w h ann the 
er Which the eſch Prodi 
* lips of 
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termine us 9 f 
the matter 1 lp dane 55 the. 4 


"Te th pus. is eg firyared, and b. 
Nightly ſeparated th F tegurpents from: 
_ bis ſullicignt; o make, 4 x. 
or, Hirns PRLRAIE» NE. | 
of the ue eden 9 the. bund 9x deep 5 
hun carrying, it on to the other end 285 
direct e 6 Ne. then. introduce a intg khe 
A 1597 eine eig Meinen, * is not a: 
ready long, enpugh, | 2 l 8 2 
Warn abfcelſes ane. e le 
muſel es, Ne pray meet with mem 
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RT Gt cut. ELIT 363 Inn 1 5 
38 by e the tumor before. the Open. Py 
8 We find the matt "Tt . Iii 1881 AM 158 | . 
 Membrana adipoſa, or the ſkin, we mult not r 
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mple iricifion, as this would leave a looſe. 

x each ſide, which turning inwards would 
ul, and hinder the di geſ- 
tives — ily ap e mjreof als 
ulcer. In this cafe therefore we muſt ; aut off part 
biRory, one or boch cheſe ir wich: the ſciffars * 


To d0 this ale ee require) ay 
leaſt three inciſions, but as we ſfiould avoid, a2 
much as poſſible, giving pain to the patient, I chuſs 
ex to perform it in the following manner. By 
the firſt inciſion, which is ſemicircular, I cut int 
tho ei laterally to the place where I ſhould ſtop 
if L was to take off one fide only;! then make an- 
other on the other 1 to the firſt in ſticks 
a manner that the extremities of each ineiſion liall 
meet, Thus; there will be but two inciſions, infkead 
of three, as ar uſually made, autsch patient is © 
thereby ſpared one third of the Pain. 5 
Wurz thoſe: large phieg mon eser, | 
upon an intire limb, as the fora- arm, 
leg. rd. terminate in a fu 
times that the matter having ſeparated cho 
Part of the membrana adipoſa from the uſcles, 
8 che limb. In 8 
eſe ahſeeſſed, whether it be wirkt o without bly = 
of ſubſtance, ve are uftn obliged to mabee ꝗ “e- 
ters inciſion in the part moſt depending hen che 
patient is inc hed 3 otherwiſe the matter migb ſtag- 


ner of doing this fan — — | Y 
either a finger, or a ted probe, and there- 
by fixing the ſlein; cken wich che point of a Knife 


ppuration, we find ſome. 


we! eut through the fin un the ode, as mu 


HWP Ne. ſufncient, and paſs in ; ſeton, one: end . 
2 r the wound. bt 
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I whatever manner an abſceſs is opened, we 
ought at the firſt dreſſing to fill up the cavity, where 
the matter is lodged, with ſoft lint, that it _ nor 
create pain hy preſſing the lips of the wound. 

51 the uſe of digeſtives, the ulcer comes wür 
puration, and in a few days all the circumference 
that was inflamed, diſcharges itſelf into the wouhe;' 
and thus the pas that flows from it; is large in 
_ quantity and of a bad ſort; but after this, the 
quantity leſſens, the matter becomes white, thick, 
and inoffenſive: This! is the proper time Wienove 
the ſeton. Ain er title enn n | 

Ts lips of the vai; which were contratted: 4 
little before, come now into a narrower com 4 
and fleſhy granulations arifing, the wound fills: up, 
and intirely cicatriſes with _— p eddy, gt 5 
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Tax enen 2 700 terminate in a 
grene; but-as that appears in different forms ac- 
cording to the different cauſes which produce i it, 
Fſhall endeavour to give ſome: account of esch; 

and fir, ul: tert N . 290} $0 F486 | 

OF ganęrene by comp As the free courſe 

1 fluids is neceſſary to preſerve life in the dif- 
9 fexent parts, it is not all furpcifing that a gan- 
"Wa Sens ſhould ſeixe upon the buttocks, back, hips, *- 
de elbows of thoſe Lic: have been long affücted FP 
: with malignant fevers. The fluidsin ſuch caſes are 
Yitiated, and:thoſe- parts ſuffering a preſſure from: 
the poſture in-which the patient lies, an obſtruction 
el ehe circulation enſues. The part at firſt ap- 
pears; pale, then of a lead colour in the middle, 
and red at its circumferenoe; aſterwards it retains 


the impreſſion of che lingers becomes inſenſible 
_ an turns Mack. x 
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OF AN INFLAMMATION,” 212 
vent this accident, the patient ſhould be 

ogy and often obliged to change 
his . that no particular place may long 
ſuffer a compreſſion and now and then the parts 
ſhould be rubbed with brandy to harden the cuti- 
ele. If, notwithſtanding; theſe precautions, the 
ſigns ofa gangrene appear; we muſt then have re- 
courſe to ſurgery, in order to n ſphacelus, 
as will be hereafter directed. 

SzconDLY, = a gangrene from. an internal fog 5 
This always ariſes from an im poveriſhment- of the 
fluids, which — them capable of invigorating 
the parts. There are ſeveral things which may 
produce this alteration... A ſcorbutick or vene- 
real virus is often the occaſion of it, but old age 
more frequently than any other cauſe.” The active 
principles of |the. conſtitution, which animate the 
fluids, are ſometimes deſtroyed at a certain period 
preſeribed by nature: This often happens to anci- 
ent people, though ir may likewiſe be the, ane 
quence: of great diſordetss. 
Tux circulation in theſe caſes * l 
and ſtops at firſt in ſome of the capillary veſſels 
of the extremities. The part ſwells a little and re- 
tains the impreſſion of the finger, is attended with 
ſome degree of pain, and changes its colour from 
pale to livid. Round the circumference may be 
perceived a tight redneſs, afterwards a gangrenous 
ulcer is money which 25 5 admit of 1 = 
te uy increaſes. The gangrene ſpr 
2 and at laſt _ inſenſibly to the vital 
2 the patient dies. In 

a 


ſtances of this kind 

ve been ſeen where the gangrene, which firſt 
attacked the toes, was more than a year before it 
reached to the hip. In ſuch caſes, —— can 
be 8 no a * on the e n rather 
ren „ _ haſten 


atfterwards on the inſtep. and it was a year 
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haſten the patient's death. I know 2 woman fifty 
years old, of a bad habit of body, who had a 
grene that began by a ſmall pot of the gne 
Shut and free from E gets 16, 0 
toe, which ſprend irſelf afterwards all over that 
part. "My y opinion was, not to cut it off, hut I was 


obliged to ſubmit to one of my ſeniors, who ad- 0 


viſed the amputation. 


The gaygrene « 


"on 
it reached the knee. The perſon who propoſed 
the amputation of the great . toe, ſeeing the gan- 

tg che inſtep, defifted from ag any any 

r operation. e 

e Ma gangren⸗ from a defett of the ani 
mad ſpirits. We find that perſons who have re 
ceived any ſhock or cut upon the Tpinal marrow, 
or fuftered any great compreſſion there, ag in 4 


laxation of the vr:etree, become paralytic in these 


parts which are below the place that was pr 


affected. This is a circumſtance not to be'won- 


85 Hons firſt a 
=” poſſible to prevent” the gangrene 


dered at, as the veſſels receive their elaſticity from 
tte ſpirits, which enables how ay vidhd ard 
of the fluids that always tends to dilate them, and 
alſo gives them that oſcillatory motion, whichaflifts 
tdem in carrying on the counſe of the circulation, 
If the animal ſpirits are no longer conveyed to 
meren nerves, the fluids circulate at firſt 
more „then inſenſibty ceaſe $0' flow at all, 
and the veſſels are obſtructed. Theſe p. a 
become emaciated, flaccid, and ſamerimes 1 : 
inſenſible ; and the leaſt preſſure upon chem ocea- 
rene, and 2 a fpdacelns.. - 
Ir we can give relief to the'ſpinal marrow, it 
3 but if chat | 
cannot be effected, no W ae; nd 


oa ” wy pages, eras 


'F ourrarr, N 


made on We! ttt 2 of thoſe Wache eh bring 
. ek the fluids to 1 oduces 

elling-bf- the ens and rs 
of 8 2 colour, Wherein ee 
feels 4 rhrobbing and a general numbneſs, and then 
loſes al manner of Rnfltion in it. Little veſica- 
tions ariſe in ſeveral places; ; and ar Aft it becomes 
Ahr — mortifies. | 
is plain the only way to cube this diſorder, 
1 prevent tlie gangrene, 1 8 to refriove the oba. 
cle to the bloods return. 

Fr rn V, Of a fa of Bow 1. We forne- 
bien ſee fyetnbers' that ate frozen become gan- 
grenous inſenſibly; Which ariſes likewiſe - om 
Gbſtruction. The Cold contracts and hardens the 
texture of the veſſels, as it does every other body 
in nature; and Congeding ths Aide, it interrupts 
| their courſe, and they ſtop in ſome of the pile. TE 
ries the moſt diſtant from the heart. The part 
affected is at firſt very red and painful, then pale 
and inſenſidle, afterwards it hardens and turns | 
black, unfefs the p ſs of the diſeaſe be N 
before"it be very re 1 9 

art equally di to co over the whole 
body, and Non Aer un muſt don ſo much of 
reſtöring that 5 patt. as to renew a gene- 


ral wanting by 4 gentle, wild heat, comtnuniestef ! 


to the ble For chis purpoſt 
tient breathe a . * warm air, by which the 
warmth of the fluids being gradually renewed, will 
reanimate the ou fected, and again reſume their 
e It has — 
"If DD 4 0% £54: 


e, let che pu- 


or AN. IN K LAM NAT! o 
3 have ſuffered in this manner, by paſſing yer 


the mountains in hard froſts, have. recovered. their 
natural heat much more caſily in : ſtable, than 


thoſe who have been brought ta à fare, ., Covering 
the parts with; ſnow. has had the ſame. fuccels 4 
whereas | others Rune © OE a, Sangrene;..by 
Bar then ter or NES Es Ab 


SIXTHLY, 2 4 gangrene. WE a carbunc gs 
ſtilential buboes, and fimple or, fe: 
cles, may be all ranked in the number of gan? 
grenes; for the obſtruction in. them increaſes 12 4 
conſiderably in a very little time, and OSS wan 

ed fluids..putrefy. ſo faſt, that the whole adip 

and cellular Arber become. Putrid. * Vi ff ny 
Obſervations, Þ., 48. wi able ed aa 
Tua ſkin Which covers the Tamas. appears at | 
firſt of a dark red in the middle, and a very fol - 
red at. the circurnference ;; a great heat allo an 
burning pain are ** in the part affected, which 
proceed from the ermentation of the fluids that 
obſtruct all its veſſels, ; in ſhort, the ſkin morti- 
Hes quite through in a = 7 tj time, and.like- 
wiſe, the adipous membrane underneath - unleſs 
relief be Lara obtained by the afliſtance of 
| ſurgery z or, the beſt, Topics. that can be uſed, 
Will be of no manner of ſervice to prevent the ot 
ſpreading, of the. gangrene 0 ing a 7 ol . 
nen, * 07 41 0 

EVENTHLY,. 4 angrene procee 18 rom. 4 
Pblægmon er ery/ipelas. 25 obſtruction, may, 50 
come ſo e that the Aru in th 0 


o AN INF LANAT IOM ag | 
Ert may gradually ceaſe. ago fluids fermenting 


a. larger ſpace to act in, and the ſłin being 
e . to yield immediately to their 
- increaſed bulk, will compreſs: the parts which it 
contains: hence the adipous parts mortiſy firſt, 
becauſe more liable to preſſure; and a putrid ſerum 
proceeding from the fermentation of theobſtutted 
1 diffuſes itſelf over the limb. The ſkin be: 
comes marbled, being in different places black, 
| yellow, livid, pale, bd: a lively or deep red. The 
cuticle ſeparates from the ſlin, and riſes in little 
bliſters, filled with, a reddiſn or blackiſh ſanier 
after which the parts affected become inſenſible, 
and the redneſs, pain, and. pulſarion,, are no longer 
to be obſerved or felt, except in the adjacent parts. 
If the patient continues ever ſo little awhile in th 
4 See without proper remedies, the diſeaſe 
gains very faſt, and extends all over the 
imb. This 1 is what | is called a ſphacelus,. which 
we can propoſe no other, way of preventing, than 
by the m od we have Alread 
abate the inflammation... - 65 
I x what we have propoſed, by way of en 
in theſe different caſes, -ſhould prove ineffeclual, 
and the gangrene begins to appear, we muſt en- 
deavour to relax the ſxin, and diſcharge the putrid 


ſerum: This we may often do by proper inciſions 
| . and ſcarifications. "JIE? 7 A "94 2 N We. 2 9137 63 ert 7 77 . 


. Tax. ancients adviſe, at firſt, only ſimple punc- 
tures, which penetrate no further than the ſkin ; 
but theſe are not ſufficient, and it is better to ar 
inciſions both through the. membrana adipoſa, and 
the membrana communis muſculorum. By this means 
two ends are anſwered. at once, namely, the ſkin | 
zs relaxed, and a free diſcharge given to the putrid 
* * whi h then, bee . to ce] 


oe 


KI e Tun 


N } 


7 wr way = 
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mined were the gargretic ulfedts any 
"adviſed is, to make them 


trum: all char can 
s far as the gangrene reaches. As tö the gan 
grenes which ſeize upon any of the Hmbs, the in- 
- ciſions chere ſhould be made according tothe direc». 
tion of the limb. II it ſhould be one of the 
ſort, as the leg, arm, c, the theifiohs tHowld be 
Se tao inches long and an inch diſtat from one 
_ afiother, If it is necefſaty, others maß be made 
below theſe, obſerving to malte the . 
mity of the Wend nen iſe abodt h a finger's | 
breadth berween bn ng eu the former" incifi- 
ons. and: fo on, are repeated lower down. - 
Tun depth of theſe inet ons ſhould rexel to the 
uick,- which you will diſcover by the patients 
inding them painful; and they ſNiould be carried 
| Jengihways inte the inflamed part ſurromiding the 
5 ene. a ; Yo} S290 | 
i: by ct ata futon; the eireulatiitberbmes 
Pg and uc fuppuration etifuing, ' gradually Jooſens 
the hardened Fer Nature is 7 2 
dy dreſfings with warm digeſtives; bythe a- 
tion of emollient and diſcutient poetic Hinds rer 
the limb, which will invigorate the part affected; 5 
likewiſe by cataplaſins' of che fare kind,” which . 
preſerving their heat longer, wilf give a general 
warmth to the N 1 8 = N. 
ſeparatr, they muſt be taken e wound 
dreſſed according to the ſtate it 18 ys = ONT. 
Ir cheg lus, and 


degenerates imo a hace 
$8'fo- firuated that we are not under A wine 
amputation, or if ion be not practicable * 
ve muſt eut off all the mortified part, f Raling Vi i 
Inciſtons not only into the dead ſabftzner,” bat" o 
the JO We n ſcartfl. 


cations 
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cations into — red inſlamed parte ſurrounding the 
wound, or the 

a limb 18. iel mon d „Ait ought undoube- 
to be taken off; but in order to do this eHHHtuAllx 
it will be neceſſary to make our inciſion not only 
above the mortiffett part, hut alf higher than the 
| inflaymation which i ooo Orv n 
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them of OS ö 
By wounds this e mechaniſms 
in ſome of which the texture of the fibres is — 


contuſed, and E certaly degree deſtroyed, as in 
S 


gun-ſhot wounds; in others, there is only a ſimple 
Sividon/of che. veſſels. without: any Joſs. of fub- 


Nance or deſtruſtion e e anended © 


wn eee of pure blood; 


Fart poo 


Tux only method by: which: we can "retort 4 
proper ſtate, is by enabling nature to | 


$ to their 
225 her aſſi 


aſſiſtance 4 as in centuſed wounds, by 


which the nutriive Juice cannot form new fleſh ; 


: === out of em! 
_ 32 


FRETS =. 24 vs 
N 2—.— TI br jt fot 
- — 


grene may extend to chem. If 


promoting the ſeparation of the ſloughs, Without IX 
and in recent — 7 their _ ſoex- 5 


7 363 * 22 is 301 1 14 : 5 dhe 0 90 
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„ - difficult, and even p: 


8 AOF-/ + $UTURES. +» 


to bets them together, and to preſerve them in 
chat ſituation. For this purpoſe two ęffectual means 
occur namely, ſuture, and the uniting bandage; 
both which muſt be aſſiſted von * eg — A | 
Dy affected. 12 it THI 0 — Arti 6 | 1 90 
. Ir eicher the uniting bande 
ture, which Eben IS: 8: kind 0 


tremities, even fore. made Gert dend and the 

dry ſuture in all ſuperficial wounds, whether lon- 
gitudinal, oblique, or arti ga yet neither of 
Niese Will avail-in deep wounds, that are either in 
a tranſverſe or very oblique direction; but in ſuch 
caſes, a eee mult be made with a need! 
= abs: Ein lep 2123 ebe 768. 


* 1 * i "— * * 
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Wack 9 arkcivelts have called a dry Se 
en not in reality to be termed a ſuture, as it is 
_ only the application of one or more adhæſive 

iſters,” ſo diſpoſed, that being fixed upon the 
the of the wound, after they Bo brought toge- 

er, they are thereby enen, from ſoparaing | 
ain 8300 4 S017 "30 190184 01's WH OTE PI 
Tur form and number of theſe plaiſters muſt 
Apen upon the ſituation and ſhape of the wound: 
The mann chief care in their application ſnould 
be, Frſt, To have the part clean ſhaved, as the plai- 
ſters, ſtieking to the hair, would render it very 
inful to be got off. Secondy, 
The plaiſter applied muſt be very adhzſive; The 
plaiſter of Andreas a Crure; which is recommended 
for the dry ſutures, or whatever other it be, if it 

Hh F ng * 
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is newly made, will melt by the heat of the part 
affected, and no longer retain the lips 'of che 
wound. 1 have often obſerved, that almoſt Any 
plaiſters, if they are very old, will ſtick faſt, pts. 
vided they are ſpread thin and on very 


linen. dh. Some Imall portion of the Wound 


ſhould be left uncovered by the plaiſter at the molt 
depending part, in order to reſerve a fret paſſage 
for any ſerous matter, which may ouze out, 
which,” by being confined,” might preyent the 
re- union, or looſen the Paier by moiſtenir 
gs 4 9. dae bs 4 er. be oxi of a 


wound, 0 SS 1109 7951 4; 5 * 9 , Torr 
p * 
10 815 1 33 * n r n 1 og 
1 . J uy: n wh tte ; 74 3&8. 933 55 23 
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"I SUTURE is an operation i in 'furgery;, m w 


the lips of awound, Wade na ſoft. part, are f 55 1 fo 
rogethe er. W . mort ne of) 5644 fi i 


"Tae different kinds of futures.n may be learnt Toi 
their uſes and the manner O, making * 55 ee 


As for their uſes, we find three that are e ti n. 


tial; The firſt 18, to forward the re · union 
the Ups of a recent, bleeding, 15 d hich is — 4 
called incarnative: The econd.1 18,..t0 ſupport and 
ſuſtain the bps of a wound which muſt N in 
order to prevent them from ſeparating more 
|. _ future we ſhall give the name o conv: 
e third ĩs, to ſto 35 hemorrhages, by cloſing 
the mouths of. any opened, pſi "and RA * 
termed reſtrictive. ; * 
"SuTuREs differ kkevile a as. 8 the manner 
making them. © The ancients uſed various kinds, 
W hich : nk it neee to take notice of, and 


e 
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1 ſhall only 4 thoſe, af the uſe af 
phich we are convinced by dai expmiance. 
„Tast are five namefy, the inteerupteds. the 
pk ve i Jane ant the 
Þ* il a 238. Yo 2b 
wy 7 bp on. retains: -the.:hps-of a 
'woun exactly b together, and i — 
always to be Mg when, we may expect a | 
* nion. It is proper i fight, bleeding wounds 
| he cre. no las les are inkirely! divided. 
ſhall ſee, in explaining the manner of making 
> ſuture, that the threads with which it is made; 
725 ane 05 of N The Ner- 

as; it S not the nps. A wound Q 
e dtawn og ought — to be lpaked 
upon as contentive than incarnative; accordingly, - 
it is not commonly made uſe of, unleſs for ſuch 
| wounds as: are very deep, band where + rong muſ- 
cles, heing entirely cur, 15 1585 their Seat ſepa- 
ration eaves no lio freed 'Te-Union,.... 
taking tus firture; therefore, we muſt” diſpoſe 
the threads in ſuch a m r, thax they-may. con- 
_ See rather 6 bali f h ne "mic 5585 the 1 — 
of theſe muſcles, thin e 1W the tip: Ips; of 43 wou 
her.” 2 l wy {9% Is 2 1 * | 3 
 priſted ſoture ferne te Es f g old 
ly, when ördüglit to; ether, AS the. inter- 
pred} and according ly is incarnative. Never- 
theleßs it is not always proper, and the ſituation 
a ſtructure of the of rob muſt de.ermine: vs We, 
dught to be preferr 
: © Fax lowed future is; bol y proper for wounds 3 in | 
: the lnteſtmes. We Wall Ke, in treatin ing. of wounds 
in the abdomen, where it will be nece ary to ſpea Y 
of this ſuture, that it is lometimes 1 e and 
fornecunes only contentive, eg 15 ; 
5! et, Ts 


e 12001 


2 
. 


ruf > 
Jo contligle. the, ligature is ranked. amongſt - 
the ſutures... hecaule. it is made: with; a needle, and. 
thread 7 but. pill ping 3 and am- 
deal upon, 25 open veſſel to Ape effuſion of 
2 „Trogen k was { ſaid above, tha A a futures cx only, 
r for thoſe wounds,; lips, & 4%; ihr 
| 45 cannot be kept in chat pobtion by a han- 
dage ; yet I never meant to affirm it a . 
nfo all ſuch wounds, ee der, @wap be x ſomes, 
ADSI OLE: abloturely. prejadin 


11 
„ tige x tk: is Bib cet bes 


"Is would;be improper! in, wounds, made, by tha | 
bite of any venomous or mad creatures ay ſuch 

wounds ggg apo tak ant 
in; cantuled; wounds, Where the, bones arc much 
broken boemalr of ee nes 
inflammation which e entwel Vie pre- 


vent, Tha gaſe is the dame in, guneſhog-wounds, 


8 


bn ach of the eſchar which cannatfeparate but 


ä in fych h e 


by digaſtion, It is alſo improper to ſe it when 
Waun ene attended with great dane 

matten in dans then, ib ee to bring the lips 
HQ s 22 411 4 If, EA 1 Rk Y 111 5 


__—_ ancients: far farhad 
wounds Where the 1 — e * . 
that gxerꝝ ſueh bone ought to exfoliate, theugh the 
wound proceeded, trams: hn buggy AL but 
aF 3c: we 


they were n ts. ul, 


I hy ng. nee. that 


aus: nau dh 


n Ir Kd 0 e es, | 
Pas. x) the ſuture would tl; 


5 for * nutritive TY, ouzing Fey. from the 


2 S AW 


Fei propers = 


* * 2 . 2 


a <A — 2 — 


ſuppuration, and prevent a great loſs of: ſubſtance. + 


32 OF SUFURES: 


done as from che fleſh; without being at all cor⸗ 
rupted, ma y form a callus there, a8 they do in 4 
fimple fries The \aniputarion ' with 4 flap, 
which has ſdcteeded very Fell, is a proof of what: 


is here advanced; and in tir Chirargical oer va. 
tions you may read an account of an arm which L 
took off in the hoſpitseef La Cbarit', where a 
proper care was taken Wheave a ſaffickent! quantity” 
of flefh\:- This being bföught ogether with great 
exactneſs, was füund, upön taking off the Hirſt 
ceſſing, to be cloſed over the bone, and 'pfobibly* 
afterwards ; er did any exfoliation enſue. And 


the ſame ſuctels I have Known after the amputa- 


A forearm. / Dali O enen YOu 8 rt 
Tut ancitnrs likewiſe forbad the ug ef the fu. 
ture in Sontüſed wounds: But a 'difinRtion'" t 
to be made between 4 Frelt and- flight Con MW, / 
and alſo whether* or? net the" kth pon 
cated With haceratiofi: fr is but ſlightiy contufedi 
the incafnztive ſuturef ay be üſeck; büt if much 
| Bruifed or laceratedy A Wehe barely cententtve is 
neceffary fi order t& Ip port the lips during the 


Tuev prohibited its uſe like wiſe· in wounds in 
the breaſt. becauſe of the continual motion from 


in} piration and expitdrioh. It is true indeed that, 
U pon many accounts, it is not convement for 
Auch that penettate into that cavity; but if 
do nor penetrate, and u ſuture can be of any ſer- 
vice, tlie dllatation whicli attends the inſpiration, is 
not a ſyHeient reaſon toexolude the uſe of it; ſince 


it is p to prevenit'this motion. which is but 


moderate, Nein ſtraining” the ſtitches ſo far as to 
Hinder the Menn bid 4 a. 2447 enoili 3G | 
Sr mon 140.0119 air v1 een a3 1 | 
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iron 1 enlarge upon the manner - of making 
each of theſe ſutures, I ſhall give ſome account of 


the inſtruments that are employed for that * 
poſe, which are as follow : 4.5 
 _ Needles. Theſe are of various kinds.: ſame are - 
ſtraight, others crooked, and ſome but half curved. 
Of the ſtraight. needles, ſome are round from 
head to point, and others a little flat towards 
the point, and ſharp on the ſides. All thoſe that 
are crooked "ſhould be flatted at their head. 
We ſuppoſe them formed of good well-tempered 
ſteel; and they ought. to be very ſharp on each 
ide of the point; which point ſhould. be very 
fine, unleſs for ſome particular reaſon the edges 
are taken off, and the poſt blunted, As they have 
an eye to paſs the thread through, there ought to 
be a groove on each. ſide, ſufficiently. deep to lodge 
the thread in. Again, as the large needles are 
defigned to make ſutures in thoſe parts where the 
muſcles are very ſtrong, the body of theſe needles 
ſhould be of a ſufficient thickneſs to allow of a deep 
groove; for if the ſeveral threads were not lodged. 
entirely therein, they could not be paſſed through 
withour great pom and laceration. be largeneſs 
of the body of the needle is no ie to its . 
paſſage through the parts. - _. -..: . 
Pim. Theſe ite ue in the tailed Fines; - - 
and as they continue in the wound till the re- union i 
is completed, they ought to be made of gold. | 
| Any other metal i 18 ſutſect either to ruſt or can- 
19 gold may be tempered like ſteel, and is 
not liable to theſe 1 inconveniences. ' The point of 


| theſe pins muſt be 'very fine, and their head ofa 
moderate ſize. 


A portaguille. This. is but. a aſa ATE 85 
ment, as the head of the needle is not ſharp, nor 
15 N force * - make the point of it 

enter. 


OM 


34 0 F 8 U. * U R E. 8. | 
enter. It is ſeldom made uſe of but to. hold the 
couching . 
Tux ancients uſed a A Hitch of a ſtraight 
or crooked form, that had a'cleft or opening in it, 
to bear up the lip of the wound, through Which the 
point of the needle is to paſs out, and to thruſt the 
ſkin againſt the point; but if the fing ers will 
ſerve this purpoſe, they x will do it both furer and 
quicker. The thumb and the fore-finger of the 
1 kand, which is nat jay to hold the needle, 
are the beſt canulæ chat can be uſed; and there- 
fore this inſtrument is in moſt caſes needleſs. A 
Pybread, filk, and lgcing, or ſmall ribband. This 
thread ought to be ſtrong, even, and well wrought. 
It ought alfo generally to be waxed, to prevent 
its imbibing any moiſture, which might rot it. If 
Glk is uſed, it ſhould be ſuch as is raw. or 
what has never been * Flat 1 08 KF Fall 


$ a 4s. 0% 


duales Rake to * ee in mig 1 
n aunts ads 1 


| e a wound to be recent, OY 7 
from any of the inconveniences beforementioned, 
and that we have determined upon makin an- 
ture, and what kind it ſhall be, the following 18 Par- 

: ticulars are then to be conſidered : | 
I. Is an incarnative ſuture i nl and there. 5 

are extraneous bodies in the wound, they ought to 
bo embed, "5 they N kinder the Tea. from. 
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being: ee ing Son, 6 . ee 


te hi. Amos eſe we may 
is Ache blood 
Tat wound it be fierad t to bleed ſuf⸗ 
fy to 8 | the Adjacent veſlels; except in 
unds th net Fe into the abdomen, here 
| thy blood eh * ha ppen to run into the cavity. 
J. Ir the Ke Wund arg ier it is 
ney to 0p of the ſurface.of th em, to give 
the brit ive. juice. which is to Form the 
re-imon,” But if ere is a laceration, with contu- 
flon, this e 18 needleſs, . as à contentive 


c on 1s uſe in that caſe to ſupport the 
3 . their Reatarivs farther. \ Gerd 
a ſt either wait till the wound. has 5 
ate Mea of . reſtrain the hemorrhage b 
totching t the lips with ſome flight ſtyptic D ſuch 
as White vitriol, "powdered and 705 up in a very 
_ OS For want, of this 2. 00 es ſome 


paſſing out of the veſſe and ſtagnating ; 
5 4 Wn Ups if the You N Gy N might event | 


theft fe- union. p. 
3.41 chewound has one i, more bagging ls lips 
_ of an irregulat figure, th firſt ſtitch. muſt 
at the angle of To lip; but if 5 * Pe 5 . 
theſe, and ſeveral {rehes' are require 1 
begin with that in the middle, unleſs. in Sane, mal; 
the abdomen, for reaſons that will. be 3 
in treating of the Gre, nk by 
 Svypposns the wounded, aber placed: u on 
a Horizontal plane, and the wound. pet pendicu ar s\ 
if it croffes tranſverſly the line of the limb's direc-, 
tion, the entrance” and going out of the needle 
ſhould be at an equal diſtance from. the edges of. 
the wound, and the depth of the wound ought to, 
.F $ meaſure of this diſtance ; becauſe the, 


5 2 NY "Or t * 


bs He 


aanſwerable to the bottom of the wound; neither 


. 


36 OF SUT UR ES. | 
threads, when the ſuture is made, are to deſcribe 
a crooked line in the thicknefs of the fleſh. : that 
is, if the wound is half an inch deep, the entrance 
and going out of the threads mult be half an inch 
from the edges, and ſo in proportion. But the 
caſe will be different if the wound happens to be 
— and forms a ſort of flap of one of the 
lips: Its bottom will not then be perpendicular 
to its entrance; and if the paſſage in and out of the 
threads were placed at an equal diſtance from the 
verge of the lips, the middle of the curve, which the 
thread ſhould deſcribe in the fleſh, would not be 


would it ſupport it. In this caſe therefore, the 
entrance of the firſt needle muſt be almoſt at the 
edge of that lip which does not form the flap, and 
it ſhould come out at the other lip which does 
form it, at a greater or leſs diſtance from the edge 
according to the depth of the wound. This done, 
the middle of the curve line deſeribed by the thread 


* 


will anſwer to the bottom of the wounck. 
6. Ir a muſcle is entirely cut through, though | 
it be obliquely, we muſt diſpoſe the points of the 
needles in ſuch 4 manner, that the threads may 
follow the ſame direction as the fleſhy fibres; other⸗ 
wiſe the two parts of the muſcle would ſeparate. 
notwithſtanding the ſuture, and would render it: 
uſeleſs. For inſtance; a trooper has newly received. 
a cut with a fabre, in the middle and forepart of 
the thigh, which divides tranſverſely the extenſor | 
muſcles of the leg; the threads which, make the 
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ſuture ought to be diſpoſed according to the length 

of the thigh, mäking a right angle with the lips 
of the wound. If the wound, inſtead of being 
tranſverſe, cuts the muſcles obliquely, the threads 

_ ought equally to be diſpoſed the long way of the. 

_ thigh, which will be according to the direction 15 3 


\ 


6 dns 8 


the a] ; and then they will croſs the wound | 
in acute' 


"Ty it is a very deep wound, and). it is ne⸗ 
ce -ſfary to make the quilled ſuture, there being 


no expectation of 4 5 re- union, the chief 
intention to be anſwered, is to ſupport the muſcu⸗ 


lar fibres Which are neareſt to the bottom of the 


wound; and therefore the thieads muſt Pers wichin 


the bottom of the wound itſelf. 

Tu ſuture being made, the thread will novel. 
ſarily deſcribe” a ſerni-circle in the thickneſs, of 
the fleſh, and the middle of this curve muſt an- 


ſwer to the bottom of the wound. The rule, be- 


fore laid down for the entrance and. going out of 


the threads in the interrupted ſuture, cannot 
take place! in this, but ſhould be made at a greater 


diſtadce; for as the curve deſcribed by the threads 
when che ſuture is made, has always a tendency 


to become ſtraight from the contraction of the 
muſcles, the lips NE the wound would be ſeparated 
from each other. This inconvenience may be 


prevented by making 1 the entrance and going out; 


of the needle at a greater diſtance z: for the more 
diſtant they are, the leſs crooked will the curve 


be, and the leſs will the Jae of the er he, 


able to ſtraighten it, 


8. Wrartzvzr ſuture is de, we. "tk: he . 


cautious, while we introduce the needle, to avoid 


5 pricking any ene ene nerve, or 


veſſel. 0 


e eee 
9. Wurn the thread. is paſſed, care muſt, be 


taken to have the lips of the Es mae ſufñ- 


the thread that is to hold them ſo, muſt be im nes 
diately faſtened. 


10. Ws muſt obſerve as that the] knot be _ 
at the leaſt depending part, that | it may not im- 
„ * 


I 


ciently cloſe together by an afſiſtant; after which 


{ 


38 OT e 
bibe any blood or matter 
tame dry, *woald render 1 R at 
ughr to be a ſingle one, and ov: r r nin 
| khor to Beer unte occaſionally, Jy a 150 UA 7 
11. Wut x the ipterru 5 iture is n d 
vive is reafog to expe di Charge from. the 
wound, a paſſage for An Be gt at 
moſt dependin art, 15 vi Wah 
2 8 4-5 ig, that 0 
_ SEVERAL particulars ale like iſe. neceſſary tary to 
be obſeryed in regard to the Fe Lb erate 
1. Ir the ſature is only, | ontentive,, oh! is, to 
ſupport the Tips'of a wound whic 7 0 arg 9 
fußppurate, digeſtives are to ul 
| remedies a8 the caſe” re quires... 1 Sd 
2. Ir an inggrnative future ib gh bel Man in- 
tent to ATE pt peedy k 5 pi = avoid. - 
making uſe of 1 A ab cer. 
the wound with à linen rag di pped. i RA 
nous balſfam; Tb: _ Fe 4 a | 


or any other thats 1 0 e ait 8 Penetrat n 


to this ſore, às it mig corru 88 u 
that are to produce th the re- u 150 7 B. i 


Ir hes been alreddy 3 * th 
anch there auff be a ſingle Knot, with angrh 
over it to f or untie vccalic Wally. and! 2s, 905 
knot, ſhould it imbibe an Tos would. grow 
hard when” dry, and be IE - 9 n,..to, 
prevent” this inconvenience, ay be moi 8 
with ſome oil, or * pomatum, 7 2 wich 


ſmall compreſs ſ frened -1 in, the ſame manpęr. 
ud Ab 4 


future mage, 1 r 10, | 
allt the ſtitches, by et 77 e 19 5 
which precaution, it has "often PP 2 „ 
threads have cut nd. ge 1 He 
Future Wal roots wc ge a e 
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"ou bandage e can be of any ſervice to Kp 
* lips of the vr? and ſtrengthen the future, 
it ought to be applied 3 but as a ſutufe is never 


N 


cChoſen but when a bandage” will not ſerve to keep” 


the lips together, it ſeems to bę uſeleſs. We 


may add vet farther, that it wotl "rather obſtruct 


the rer union: For-inſtafices in the Wounds we 
ave, ſappoſed in the thigh, à circular 


would neceſſnrily draw the angles of the wound near 


together, and the lips Would be ſep arared! ; which 


is eontrary to the intention of > han gg "4.8 


therefore is not 0nly.aſfleſs/bur portful. 7} 
6. Tu part affected muſt be pfated conve- 
| WF to IT the return of the fluids; it 
ſhould, be, laid ſoftiy, to avoid giving pain, and 
in Tuck, a poſition: that the muſcles upon which 
9 is. made; may be in a ſtate of relaxa+ 


on. Another very eſfential circumſtance is, to 
= the part kept till, otherwiſe: the ſtitches 


would be ſtrained, the lips would ſeparate, at 
leaſt for ſome moments, and the nutritive juices no 


longer cohering- be between the ps in order to- per- | 


form the re-union, would be converted into pus. 


Totheſe precautions muſt be added, à proper 


regimen; bleeding, and ſuch. other remedies as are 


uſeful either to prevent the inflammation, or re- 
move it 1 it comes on; and (Which ought by no 
means to be omitted) we muſt be careful to ob- 


ſerve whethet the wound grows inflamed, in order 


t judge, 3 3 degree of che inflam- 
mation, if it may be Proper to loofen, the flitchey | 


till that is abated 4 aqady 0 
Is is alſo ä af ore of the dreflings 


at. th&;end of twenty: four hours, that we map e- 
cover: if any drops of moiſture are.confined at the 


maſt n Tatts as their e 


* 


f - 


1 without pain. But as the cicatrix is ſtill tender, 
itt would be eaſily 


made by the ſtroke of a ſabre in the forepart- of 


W 1 8 Juices, which "vie" ence, will anſwer 
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© tween the lips would Ivan. the re union, and 
Produce a ſuppuration. e 
Wu zu it is time to take out the che 
they muſt be cut at the h 1 to the knot; 
| then preſſing againſt the other lip with your finger, 
and 1ooſening the knot, you drow away the threads 


broke open, and therefore the 
part muſt be kept ſome days longer perfectly ſtill, 
and for the greater ſecurity t the Ups tho uld be dop- 
7 Ported by the dry ſuture. 
Ix treating of wounds. he the bln” 105 of 
the Caron apy, „ ſhall have occaſion todfpeak of 
the looped : when we come to the arele of 
the Mae 1 ſhall deſcribe the manner of making 
the twiſted ſuture ; and when we are treating of 
amputations, I ſhall mention the method of mak- - 
ing the ligature. . At preſent therefore, I ſhall be- 

gin the ſeveral operations * Ute bd 5 

Rae 9 FFF. 0 OE” 


4 d 7 5 
£5 : FF 
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5 "TM 5 0 fiture, as was the ebe, 
E is incarnative, and ſerves to retain the lips of a 
wound when brought into contact: it ought there · 
fore to be uſed for recent wounds, which are not 
ſo deep as to divide large muſcles quite aſünder. 

Suppoſe, for inſtance, a tranſverſe or Abo wound 


he thigh, which is three inches long and one 
deep: and where the extenſor muſcles of the leg 
are but partiy divided. This wound requires 
nothing more than to be ſpeedily re · united, and 
we are ſure, by keeping the lips well cloſed, the 


Dow 


— 


or ,SUTURES ar 
this purpoſe. If the wound has done bleeding, I 
take a crooked needle, armed with two pieces of 
ſtrong, waxed thread, and enter it into one of the 
bps within an inch of the edge. Where the length 
of the wound requires three ſtitches, I begin with 
that in the middle; was it ſomewhat ſhorter 1 
hould make only to, and Io in proportion. IF 
it has more than two angles, is of an irregular 
 Higure, and forms a kind of hanging bps I, fiſt 
make a ſtitch at the point of each of theſe lips; and 
of Whatever figure the wound: is, the direction of 
the ſtitches ſhould always anſwer. as much as poſſi. 
ble to the direction of the muſqles that are cut. I 
paſs the needle deeper than the bottom of the 
wound, and bring it out at the other lip, about an 
inch from the edge, ſo that the thread incloſes all 


V 


in the ſame manner, which done, the two lips are 
to be brought exactly together by an'aſliſtant,/:and 
preſerved in that ſituation by tying the®two, ends 
of each thread on the ſuperior li. 
Tu wound is to be covered with a piece of Jinen 
| rag dipt in ſome glutinous balſam, to prevent the 
air from penetrating, and thereby corrupting the 


. as 3 oth 3 h Fi ks VOY # 1 
ls afterwards ſtrengthen the ſtitches by ſu rang 
the lips with a dry, ſuture, which —_— * 

lips of linen ſpread with ſticking plaiſter, of a 
breadth proportionable to the Tpaces between the 
threads, and about five or fix inches long: theſe 
we fix upon the ſkin between the ſtitches, ſo that 
they ſupport it, and hinder it from receding,” 
Tux whole drefling conſiſts of two compreſſes, 
namely | | 


j 
* - 


Lig 1 
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„one to cover the wound, and another 


42 OT YUTUREY. 
Tur firuatton of che patt Obght alſo to cofte- 
ie” in anſwering the intention of the ſututs; 
r which purpoſe, we extend the leg in ſuch a 
matmer, thatthe muſtles Which Rave ſuffered, 
be Hed ; + and then fix it in this poſture hit tio 
Ne in accident may diſplace” ie” ph 
Wr muſt endeavour” Akewiſe, by 1 trick reg | 
ae d bleeding, to prevent an Mhammatteh 
S or to remove it if it ſopervenes, bythe 
a of anodyne cataplaſms; and if, not. 
Ae the ul of theſe meant, tlie inffattim4- 
| uldbecoinevery conſiderable, wertiuft looſeh 
the-ftirchts ; wifick would then be only e | 
a0 tte wound will neceſfarily üppfate. , 
Bor ſuppoſing this ſhould not happen, 1 
Selig ought not to be taken off till a or th 
fourth day, and thert with great cation ts pere 
firatning the part; "arid: the flirghes Mould remain. 
mtilFthe ſkin'ts healed.” The uf of the dry ſurure 
MHonl'be cohrlhined Tome days after the threads are 
7 removed, and t e Hm leſt in the fatnie p ture tb 
allow the cicatrix th Harden; e af YI 5 

is ford in e. e wn 
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17 8 FOOTY FLY exp "oP he oh VETS we wall 
again ſuppoſe N e forepart of the thighʒ 
and. fo render it more knee, let us f 5 
it 1 in a ſlanting direction, making a kind of flap 
of one of the lips, and the wound o > FH and com- 
Plicated with an extrancous body, namely, part 
of the e edge of He ſabre which remains in the fleſhy 
Part FN the thigh... Io dreſſing this we ind, wherein 
great part of he extenſor muſcles of the leg are 
br divided, we may PPV * 11 * * . 
"IN 2 55 ore 
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OF SU TURES. 43 
before laid _ pegel | making" of 
ſutures. // ao 5 

Ir is in vaio 10 thinks of bahnen the of 
fuch a wound together, and confining them 
bandage. It will be neceſfury therefore to. Make 
one or more futures, and the moſt pro 


per upon 
this occaſion will he the quilled: firſt; becauſe che 


wound is too large to re-unite-withibur” ſuppurg- 
tion; ſecondly, becauſe the figure and depch 6f 
it will not adtnit of the interruptedi ſuture. The 
bone being wounded, rat” wg tears 
would be no obſtacle to the re>uriion either oft 
or the fleſn; but as the entraneous body — 
we muſt begin by extractin that, and be - carefut 
not to leave the leaſt part of it. Ig ie ſtieks Iq 
faſt as not eaſily to be taken. out wich the forceps, 
we muſt ſcrape away ſome of the bone eithen with 
a ſmall googe, tc fir directed along by the 
extraneous body, in order to enlarge the place 
wherein it lies, and to extract it with more cal} = 
The ſurgeon's on judgment wilh direct him hew 
to make ſuch alterations in tlib method as he finds 
= 1 any 4 e oy A gin ny 
Ix order g (perform this: operation the more 

| e ſafety, it world * 
I to 7 the ups of the fell wound 
Jy extending: the eee e thigh and bending the 
legs pond n a en 
Tux rxtraponis body being remnoved/the wound 

ſhould be waſhed; with warm wine, to cleanſe away 
the clotted blood; as if it ſtill [bleeds we wut 
either wait till it ſtops of itſelf) which! iv will fre- 

quently do in a fre minutes, or ſuppreſs the bleed. 
ing by touching the: Ape auh aulltele Me 'of 23 
vicrol.calcined, nts d ane anc alga 
Tux next chit to be done is to make ame 
but * we muſt extend — in order 


to. 


and exactly 
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to relax the lower parts of the muſcles and bring 
the lips of the wound near each other. Whilſt an 
aſſiſtant with both his hands brings the lips to- 
gether, 1 e a crooked needle of a ſufficient 
length, armed with two pieces of waxed. thread, 
whole four ends are, joined together by one com- 
mon knot. I introduce the point of this needle at 
the lip oppoſite to that where the flap is ſituated, 

at the edge of the wound. Then di- 
recting the point ſo that it paſſes to the bottom of 
the wound, I carry it through the thickeſt part of 


the other lip, till it comes out at three or four 
flap, more 


fingers breadth from the edge of the 
or leſs, according to the thickneſs of the fleſh 3 

I take care alſo to paſs the threads according to 
the length of the limb, as if the wound was tranf- 
verſe; contriving ſo, that the middle of the curve, 


deſcribed by the threads when paſſed, is exactly at 


the bottom of the wound. Having made the 


firſt ſtitch at the middle of the wound, I add, if 


neceſſary, two others, one on each ſide; and then 


place a roll of waxed linen, about the bigneſs of a 


quill, through the loops made by the joining of 


theſe. threads at every ſtitch. This roll; which 


ſerves inſtead of a quill, fixes the ends of the 


threads in ſuch a manner on this ſide, that it bears 


up one of the lips of the wound. After this, I eut 
the threads near the head of each needle, and 


every ſtitch conſiſting of four threads, I range 


them two and two together, placing between 


them another roll of waxed linen, like that we 
by a knot 


uſed at the former lip; I then join them 
over the roll, ſo that both lips of the wound are 


ſupported. 


are to be Placed upon * ſide * che flap, to pre- 


vent 


. 
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The firſt knot of each ſtitch is to be a 
ſingle one, ſecured by a running knot over it, BW 
that it may be looſened at pleaſure; and the knots 
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vent as Dees as poſſible their being moiſtened by 
the ps. - 97s 
3 now remains to take care of this flap formed 
by one of the lips of the wound, for the ſuture fixes 
as but imperfectly, being chiefly deſigned to bear 
up the body of thoſe muſcles, the divided parts of 
which ſeparating very much, would make a gaping, 


wound. This may be done by two ſticking plaiſters, 


laid between. the ſtitches, and Torming what is 
called the dry ſuture. . | 
Wr then moiſten the knots with a little all or 
pomatum, to prevent their growing hard, and 
cover them with a ſmall ane, ſo tened in rhe 


ſame manner. 


Tuxnxx is no room to hope that fuch a ound 
will unite without coming to digeſtion, at leaſt 
ſome ſerous matter will ouze out, which ſhould” 
not be ſuffered to continue in the wound; and 
upon this conſideration we ought not to make uſe 
of any glutinous balſam, but only apply ſome dry 


int or linen upon it, to abſorb the diſcharge. 


A circular bandage would be quite improper in 
this caſe, as it would draw the corners of the 
wound near each other; for which reaſon a circu- 


lar compreſs looſely put on and faſtened with pins 


to keep on the: On" Nats bows that is = 
ceſſary. iy 
Taz patient's: leg ought to continue de 
and for the greater ſafety it would not be amiſs to 
ſecure it in that poſture: as the leaſt flexion would 
in all probability ſtrain the ſtitches and bring on an 
inflammation, a ſymptom which was too much to 


be apprehended before. Should this happen (from = 


whatever cauſe it may proceed) notwithſtanding 
the low diet and frequent bleedings which ought = 


in ſuch caſes to be uſed for prevention, and ſhould 


it ear * the ſtitches muſt be 
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looſened and drawn tight again when the inflamina- 
tion is gone off. * 2043 

Tun wound muſt be dreſſed. abxording to the 
condition it is in, and if the li ipa can be kept thus 


fixed during the formation of neee dea 
n W 4. 46; 020 eee e 


Of the Suture of © FO 


IR: thus deſcribed the quilled 2 17755 pro- 
ceed next to ſ 


7 7 * 4 5 * 


quilled. ſuture being-propofed by authors to be made 
uſe. of in the re- union of divided tendons. But let 


us a lere recollect what has been before obſerved, 


namely, that when we can bring together the di- 
vided parts, and keep them in that fituation by 


ka gh and a proper. poſition of the limb, we 


t never to make uſe of futures. 

HIS. being gr „there will never be any 
neceſſity to uſe a ſuture” for divided tengons, as 
the ſituation of the part will b 
For inſtance, if — extenſor tendons of the f 
are divided, it will be ſufficient to place the imd 
in a box, and to fix it there | in ſuch a manner that 
the wriſt be turned back and the fingers extended. 


By this means ve hne bring the ends of the di- 


vided tendon exactly into appoſition, and even to 
wrap over one another, if the extenſion be made to 


a certain degree. The hand and fin _— aſten 


vards to be kept in the ſame by which 
the re- union will be effected, and cx wound in 
about three weeks conſolidated: And how could 


the ſuture anſwer the purpoſe better 4 w 


IV a tendon; is. cut, the ends of which: a NO 
be brought together and kept in that ſtate * 
| (ono the limb, the ſuture will then be 


when 


4 
% 


peak of the ſuture of-a:tendon ; 'the | 


ing the ends t + wh 


the 
u eleſs. 
It gs is hy caſe where it can be * it is, 
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when a tendon: has been cut for ſome FOR and 
the part not having been put in a proper ſituation- 
the contraction of the body of che muſcle hag ſo 
ſeparated the divided parts, that they cannot be 
brought together by any particulax poſition, But 
even in this caſe, the fyture wauld;be of no ſer- 
vice, ſince the intention of it is nat to dram the 
divided parts together, but to keep them cloſe 
when they are ſo; and this cannot be done here, 
becauſe the ends of the tendon have united them- 
ſelves with the oo al fleſh, To conclude, though 
the ſuture of à tendon has been recommended, and 
practiſed by the ancients, and eyen by eminent 


modern ſyrgeons,. I look on it as an operation 


which ought not to be uſed, and therefore ſhall not 
| deſcribe it. The frequent experience I have had 
of the re · union of tendons, both broken and cut, 
even of the tende Achillis, which has been procured 
only by the ſituation of the part and a proper ban 

dage, ſufficiently. lA me that the woe 

tendons is Sa 5 * 
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* OUNDS of the oldomen, may be divided. 

V into ſuch as are either ſuperficial; or pene- 
trate into the cavity. I ſhall paſs over theſe that 
are merely ſuperficial, as they are in no reſpe&t al | 
ferent from 155 vounds in other parts. * 


_ OF, ſuch as penetrate into. the cavity, ſome are | 


wherein none of the parts, contained in the cavity 1 


are either 1 or N out; and even where ſome 


CY FA * F of 
+ %. * , 


f imple, others complicated, I call choſe ample, 
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of them do appear out of the wound, if it is ſuffi 
ciently large to admit of their being eafily reduced 
without an inciſion, I ſtill conſider it as a ſimple 
wound. I call thoſe wounds complicated, wherein 
ſome of the viſcera are hurt, or where ſome of 
them, whether hurt or not, are protruded, ſo as 
to require the wound to be enlarged in order to 
make the reduction; beſides which, there may be 
ſeveral ſorts of complications in theſe wounds. 
Tuxxx are wounds which viſibly penetrate into 
the cavity ; for inſtance, thoſe where ſome of the 
viſcera iſſue out, or ſuch as are large enoug h to 
admit a finger, or at leaſt a probe, into the belly, 
without difficulty, There are others, which are 
ſo ſmall, that, notwithſtanding all poffible care to 
place the patient in the ſame poſture he was in 
| when he received the hurt, the probe cannot be 
introduced; which makes it difficult to determine 
whether the wound penetrates into the cavity. In 
this caſe the wound either does not penetrate, op, if 
it does, it is without AﬀeCting any part internally 3 
or it does penetrate, and is complicated with a hurt 
of ſome of the viſcera: All which differences ought | 
to be well conſidered by the ſurgeon, that he may 
ap! himſelf to the proper method of cure Which 
theſe different circumſtances of the caſe may re- 
"Me. 
I x the 3 does not penetrate into the comin. | 
it differs not from flight wounds in other parts, and 
therefore requires no pareicylar directions about the . 
treatment of it. 
Ir it does penetrate into the cavity, but withqut 
injuring any of the viſcera, even though ſome of 
them ſhould be protruded, it ought to be dreſſed 
as a ſimple wound, and when the * are N 
ne a Bee Fe-UNION. r | 
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Ax the ſame time the ſurgeon ſhould*enjoin the 
parient a very ſtrict diet, and take away a ſuffi- 
cient quantity of blood; for the muſcles of the 
abulomen being in a continual motion from the ac- 

tion of reſpiration, viz. alternately extended and 
contracted, there is room to apprehend an inflam- 
mation of the peritoneum, which lines the internal 
ſurface of the cavity. . < | 

T nave before obſerved, chat the N. union ought 

to beendeavoured as ſoon. as poſſible; but if a ſmall = 
wound is made through one of the muſculi reti, 
we muſt deviate from this rule, and by an incifion 
enlarge the opening of the ſkin, fat, and ſheath, 
that covers this muſcle; the inteſtine having deen 

frequently known to be ſtrangulated in ſuch wounds, 
and to produce a hernia between the muſcle. and 
that part of the ſheath Which paſſes underneath it; 
while the ſmallneſs of the outward opening pre- 
vented its being diſtinguiſhed; Theſe hernias are at- 
tended with ſuch ſymptoms as make it difficult tode- 
termine from what cauſe they take their riſe. The 
incifion that I propoſe in ſuch a caſe does not hin - 
der the-re-union of the bottom of the wound, but 
rather promotes it, by. giving a free paſſage to 
the pus which Tu be RNS N the 3 
mens: 5; = 

. Wounps that penetrate, and are compli 

with a wound of ſome one of the viſcera, require - | 
a a dilatation of the external orifice, inſtead of a 
ſpeedy re-union, and alſo different precautions ac- 
cording to the nature of the part injured. The fur- 
geon therefore muſt endeavour to diſcover which | 
is the part affected: and this he may do, by ra- 


tional indications, drawn from the ſituation of 


the wound, the nature of the pain, the function in- 
jured, the excretiohs or the diſcharges from the 
E ; { | | * ; 
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wound, and the ſymptoms proper to wounds of the 
ſeveral viſcera. 
Ir the wound is in the epigaſtrium, or the tefr 
pacondrium; or, though differently ſituated, if 
oblique direction of it tends towards one of 
thoſe regions, we may- ſuſpect the ſtomach to be 
hurt. The pain in this caſe will be violent; 
py if the wound be near the upper orifice, 
be attended witch frequent convulſive 
bats... If the ſmell of li rar gan wg; 
tient +4 lately taken, or any aliment iſſue from 
2 wound, it is a certain indication of fuchan c- 
" . 
As the liver poſſeſſes che whole cavity of the . 
right bypecondrium, it is probable that may be in- 
_ ured, if the wound penetrates chere, and as its 
middle lobe advances into the epiggftrium, it may 
alſo be hurt if the wound penetrates into this re- 
gion. The liver ts not very quick of ſenſation, 
and therefore may be aha. & 2 without our being 
made lies Fel ſenſible of it by any violent painz 
but though the pain may ve ſhe t at firſt, it may 
grow very ſevere ſoon afterwards by the inflamma- 
tion of its external membrane. It is obſervable, 
that notwithſtanding a great deal of blood paſſes 
through this gland, yet as the texture of it is cloſe 
and compact, it ſometimes diſcharges but little 
blood, even from deep wounds made in it. To 
conclude, the liver may be rendered incapable of 
performing its offices; that is, the ſecretion of the 
gall may be ſuſpended by the inflammation, which 
will prevent the chyle's being pe in the duo» 
denum. This may be diſtinguiſhed by the erere- 
ments not being tinged with bile. 
Bib may have Teak to ſuſpect the all. blad- 
1 hurt from the . of the _ 
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add its direction; but if bile is diſcharged 51 
a you may certainly determine that to be 
the cate.  - | 
Ir the woiind is in the left hypocobalrinmn, und 
attended with an hemorrhage, there is teaſon to 
apprehend the ſpleen is wounded : but this is gene- 
rally fo violent, that it hardly allows time for the 
app ication of any remedies, unleſs the ole. be 
Reil . 
x the direction oft che wound mould 000 tes | 
the diapdbragm, it is probable that may be affected, 
and the pain will then be more or leſs acute, ae- 
cording. as the wound has penetrated either into its 
fleſhy, or tendinous part, in the laſt of which it 
would be moſt violent. The reſpiration; whereof 
this is one of the principal 4 would in 
ſuch a caſe be difficult, interrupted and convulſive; 
the patient would alſo be affected with ahinvelun- 
tary laughter, called the ri/us ſardonicitss which is 
a 2 almoſt inſeparaplc from ; woutide Mt 5 
the diaphragm, - _ , 
Ir the meſentery is wounded at its center to- 


wards its narroweſt part, where it joins tu the ver= 
tebræ of the loins, and where the plexus. meſen· 


tericus is placed, the accident is hardly dittinguiſh- - 


able but by the acuteneſs of the pain. "The inflam- 
mation of this part may extend to the inteſtines, 
and cauſe: a dare ohio of the REG» wich. n He 


part of (its, cavity 4 
Unleſs ſome excrement . — ue wa 
or blood be diſcharged with the ſtools. =P 
Aammation of the * inteſtinalis and v0 ſea, : 
EE. are 
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ate ſymptoms which conſtantly attend ſuch an ac- 
. Ge but as theſe f ymptoms may happen with- 
out the inteſtinal canal being injured,” they arc but 
uncertain ſigns. . ' 
Ix the kidney is injured, the ſituation, or at leaſt 
the direction and depth of the wound, may give 
room to apprehend it; but the proper proofs of 


3 be the ſeat of the pain, and a diſcharge of 
] VR 4 


oody urine. 


Tux bladder may be hurt at its fundus, or to- A. 
Wards its neck, of which we may form ſome judg- 
ment from the ſituation of the wound and its di- 
rection. If the wound, entring above, tends down- 
-wards, and piercing the membrane that covers the 
bladder in the Pelvis, opens it at the fundus, the 
urine may then run into the belly, and being no 
longer confined in the bladder, the patient will 
not have any inclination to make water. If it 
he opened in the neck, ſome urine will paſs through 
the wound, and if any comes through the urethra 
it will be bloody, ſuppoſing the wound to l 
been made by a ſharp inſtrument. 
Ir any large blood veſſel be opetied in the cavity, 
death will ſpeedily enſue ; if a ſmall one, but ſuch 
a one as conſtantly keeps diſcharging,” the patient 
will grow weak, and fink into frequent faintings. 
See my Obſervations,” p. 300. 
Tn ſeveral caſes before · mentioned require par- 
ticular attention: and in all of them we cannot be 
too careful to keep under the inflammation, this 
ſymptom being the ſource of a thouſand other acci- 
dents, and was it always poſſible to moderate that, 
there would be very few wounds which would not 
= heal. In all theſe caſes then, for I muſt repeat 
5 what I have ſaid before, far from thinking of a 
| Py, ſpeedy te union, we muſt, on the contrary, —_ FL 
| PO the 
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the opening of the ſkin and fat, to give a free paſ- 


ſage to the matter or whateyer elſe may iſſue from 


the parts wounded. 
1 now proceed to "the wounds that penetrate,” 


and are complicated with the protruſion of ſome of: 


the viſcera.. 

Tung are but three of theſe that can fue from 
the belly through a wound, which are the ſtomach, 
the epiploon, and the inteſtines and theſe. may 


paſs out either ſingly or together. The parts which 


are forced out thus, may be ſound and in a 


ſtate, or they may be wounded or diſordered. 4 


all theſe caſes the wound is either large, and will 


admit of the reduction without difficulty, or it is 
ſmall, and the protruded parts are ſtrangulated in 


ſuch a manner as to hinder their being reduced; 


and each of theſe ſymptoms requires, a er e ” 


method of treatment. 


Supposix c the wound — 4 ang the pre tri "OY g 
parts ſound, they muſt be reduced as ſoon as poſſi - 


ble. It is not uncommon for them to be ound 


cold, and covered with duſt, or blood; in which 
caſe, before the reduction is made, they ſnould be 
waſhed with ſome warm liquor, and as urine is 


always at hand, it may very well ſerve for this 


uſe. As to the parts themſelves, we muſt treat 


them according as their different appearances, 
which we are next to take notice of, ſhall require. 


Ir ſome of the viſcera puſh out chrough a ſmall 


2 we muſt treat them according to the na- ö 


ture and condition of the parts. 


Wurm the epiploon alone ne paſſes out chr * A by: 
ſmall wound, it will be. en and — te- 
ing a kind of liga- 
ture round it, will een tighter in proportion, 
238 the wound cloſes. In this caſe, we might _ 


„ 


guments of the abdomen, m 


* 


\ 


a" OF WOUNDS 1N 


off the epiploon cloſe to the ſkin, without making a 
real ligature upon it; but it would be much better 
not to do ſo, ' as that part of the epiploon which fills 
up the wound, might retire into the belly and leave 
2 wound open; and as the lips of a wound in 
peritoneum will not unite with each other, the 
ning which it leaves under the teguments, might 
— 1 to a hernia ventralis: it is 
net to eur it till the part that ap · 
bo out begins to decay : this mighe e time 
to that partion of the epiplban which fills up 
the wound in the teguments, to adhere to them, : 
and thereby prevent the hernia ventralis. 
Fun irene iffuing, out of the wound may be ; 
found in ifferent ſtates; and to ſet chis | in a 
_ clear light, I wil ſuppaſe three men to have each 
_ received a thruſt with a fword that has entered the 
abdomen :' that all the three waunds are very ſmall, 


and that in each of the three, part of the inceſtine 
2 wm 


appear. 
- Iv the feſt, the wigRine is wes — 


i | ſtanding its projecting ont of the belly (undoybt- 


becauſe ; reecived the injury after its coming 


5 out, for: an inteſtine that is wounded while in the 


2 


aldamen will not come out unlefs the wound be 
large.) - In the ſeeond, the parts are-ſtrangulated, 


and the inteſtine gan d, in conſequence of the 
continued Srangulation, In the third cafe, the 


inteſtine is not wounded, but the parts a are 
gulated in ſuek a manner, that the inteſtine is 
pulfed up, and ſpreads over the external orifice, 


ſo as to prevent our conveniently ſpeing the opening 
rough wHieh t paſſed: In thefe three caſts, theſur- 


geon ought de diſate the wounds of che teguments 
| Woe ne to take of the firanutarion, 


eee I 
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parts that are forced out, has occaſioned the in- 
_ flarion, inflammation, and gangrene; we muſt 
deviate therefore ſrom ll, genen rule, which 
directs us to prepare every thing ready for the 
e e dethro we begin to ope- 
rate; and in order to 1 our work convent- 
ently, the patierit muſt be placed upon his back, 

wich his breath und lber s little raiſed, that the 
teguments of the abdomen un kf upon | 


che iecrch. 
region of thebelly the wound; is, and 


however its direction may tend, it is almoft always 
oper to make the dilatation at the inferior angle 
d the intent of ng it is to reduce the 
arts, the ineiſion maſt” be made proportionable. 
v beder however, that it ſhould be too large 


than tos ſmall, hat the in tin may not ſulfer in 
being returned inte the belly. | 
Is the wound one of the aug vie, 


the ſkiry cauſes a ſtrangulation in the firſt place; 
and it Is not impoſſible, but the tendinous ſheath of 
_ this maſeck may a ſte: 
upos the muſcle; but if the wound be ſituated elſe- 
_— the ſkin, alone wilt cauſe the ſtrangulation, 
the 
we ſt feſt divide chat only, without touching 
3 and this account I ſhould re- 


„e lutroduce 4 director unde 
care not te let it paſs ie the ea- 


_ groove, we make a fofficient opening in the ſkin 
ro admit a finger with eaſe 5 Which is generally = 
— Sa K. 


wound 


ere 


Ivritenawn fearce ever does. In whiek cafe, 
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wound is not made in one of the muſculi rei, we 
then examine with the finger whether the perito- 
næum makes any reſiſtance, or ſuffers us to intro- 
duce. it into the belly; for in the laſt caſe it would 
be needleſs to carry the point of a biſtory into the 
cavity, where it might happen to wound the in- 
ten ft ood tenys Fratch et 11 4 nk 

If the wound is in one of the muſculi rei, I in- 
troduce my finger to the bottom of it, and feel 
whether the aponcuroſis is ſufficiently divided by the 
Inſtrument. that made the wound, and whether it 
can obſtruct the eaſy reduction of the parts. If 
it does obſtruct the reduction, the finger that is 
in the wound, ſerves inſtead of the director; ſo 
that paſſing the back of a biſtory along this fin- 
ger, till the point of it is advanced as far as the 
ſecond ſtrangulation, it is eaſy to divide it with- 
out being obliged to carry the point into the belly. 
When the inteſtine is ſound, it is ſometimes ſo 
Hlled and diſtended with wind, that it eovers the 
wound and makes it difficult to diſcover its 
ſituation; and yet it is neceſſary, in this caſe, 
to dilate the wound; and in order to do that, if 
we cannot introduce the director, we cover the 
protuberated inteſtine with the hand, and con- 
veying the fore · finger of the ſame hand under 
neath it, we put the edge of the nail even with 

P 


. 


the wound in order to guard the inteſtine; then 
introducing, by the help of this nail, a blunt : 
pointed, crooked: biftory, we dilate the orifice of 
the wound ſufficiently to paſs in the probe eaſily. 
This done, we continue the dilatation, and im- 
mediately introduce the fore- finger, to feel whether 
the peritonæum is opened enough to admit of the 
. Wren if it is not, we dilate the wound in 
the: pęritonæum with the end of a bn 73 


9 
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biftory, conducted along the fore · finger; for want 
of which dilatation we might pe the peri- 
tonæum from the muſcles in reducing the inteſtine, 
In this method, we run no riſque of injuring 
the inteſtine by dilating the wound, which! Is an 
accident that might happen in following the me- 
thod deſcribed by author s. 

Tux ſtrangulation being removed, let us next 
ſee whether the parts muſt be redubat z and here : 
the inteſtine firſt demands our conſideration.” If 

it is diſtended, it is certainly neither hurt nor gan- 
grened, as this appearance of it proceeds partly 
from the obſtruction of its veſſels, and partly - 
from the wind which fills its cavity. _ 5 
As to the wind, we muſt firſt endeavour to move 
it back into that part of the inteſtine which re- 
mains in the belly, by gently reſſing the pro- 
| truded part with the fingers. 2 
very neceſſary, as the inteſtine might otherwiſe 
ſuffer greatly, and be bruiſed in reducing it. 
The inflammation will require ſome time to go 
off, and therefore the reduction muſt be made 
directly, the natural heat being of great ſervice, 
and more efficacious than all the topics that can 
be applied. In order to reduce the inteſtine, we 
move it into the belly with the two fore- 3 
alternately: ; putting that part of it in firſt, which 
came out” laſt, and taking care not to bruiſe i it. 
The inteſtine being reduced, we are to puſh it 


_ gently beyond the orifice with the Li that con- 
ducted: it thither. 5 
Tux inteſtine may be wowtthe: either with; or - 
without. loſs of ſubſtance. When there is oy 4 
ſimple inciſion, we muſt make the looped ſuture 
in it, before we attempt the reduction. The tex- 


fue of Cat Intoſtine® is too > "ir to admit „ 
f 2 wy 


recaution is 


| Wor fn 
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lips of 2wound in it to re-unite one with the other, 
as is uſual in wounds of the fleſh, and therefore a 


ting prefer 
5 urs —— 
often ſee parts adhere by a flight inflammation ; for 
inſtance, the adheſion. between the inteſtine and = 


= chem ta N — ah age Fc 
done by the looped ſuture, which 1 
able to that commonly propoſed - 
termed the glover's future. | 
Ir. may, be aſked, whether a final 1 
quires any ſuture, „FF 
which the. patient ought to obierve, is not alone 
fuſficicat. ta produce 3xe-union ;. and the rather s 
there not to be chyle enough in the inte- 
oocaſion a diſtenſion of their coats z bur 
uld certainly find, that, when the chyie ß 
8 manta he be cid them conſequent-. 
Him be better to make a ſurure that mar 
perhaps be needleſs, than to netzleck doing ix 
When. neceſſaty. e patients have 
been known, ta recover, whoſe inteſtines has 


eing made, they never ap- 
peared our. of the belly; bus all have not been 
thus cured,” which may probably be owing to the 


rj 21g that there e — 
the 5 


Zee 
re 
the es does the age as the allen and the 
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8 1 ſhould be round, N gs and ſmall 
2 each of them a thread 
not waxed, muſt be equal to the number ** | 
ſtitches intended to be made. I then paſs thro” 
both lips as many threads as are neceflary, taking 
care that they are a quarter of an inch, or there 

abouts, diſtant, from each. other. All the threads 
bethg thus paſſed, I draw away the needles, and 
firſt tie together the ends of the threads on one 
ſide, and then do the fame on the other; after 
which, 1 Jo ining them together, I make a fort of 


a cord, 
By this means we purſe up the divided parts of the 


inteſtine into a kind of pucker, fo that the ſtitches, 


which before were diſtant about a quarter of an 
inch, are now brought cloſe to each other, and 
chus the lips of the Wound, being prevented from. 
ſeparating, produce an adheſion Le ia the in- 
teſtine's being 88 to unite ſelf! to, 01 ther F 


hs ſuture being n . afliſtany' is to hold 
the two ends of the wilted threads, whalſt the ſax> 
geon performs the reduction 85 the inteſtine, as 

was before directed. | 
Tp. the inteſtine is ed wich a aſt lofs. of 
' ſubſtance, we uſe the fame ſature.;, but if the loſs 
be conſiderable, two or three threads mult. be 
aſk through in the nature of a loop to keep it 
fixed at the moſt depending part of the wound; 

to the end, that if any 1 or matter, ſhould 


CR it, they may; not | be diſcharged into. the 


he inte ig is Wick and mortified,it. would 
be dangerous to reduce it in ſuch a ſtate, as the | 
natural heat. cannot cure a fpbacelut; it can 


* an Borden. * WW 


y twifting them twice or thrice round. 
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is ſound, which it will do in about ſix or ei ght 
days, when the inteſtine being open, the 8 or 
excrements, would be diffuſed within the cavity. : 
To prevent this inconyenience, we muſt antici- 
pate the operation of nature, by cutting off the 
part that is mortified, and then fix the open in- 
teſtine, by one or more ſtitches öf the looped ſu- 
ture, at the lower part of the wound, as we be- 
fore adviſed when ſpeaking of a wound of the in- 
teſtine attended with loſs of ſubſtanctee. 
Ir part of the ſtomach appears Fier the 
220 as it is poſſible it may do, it requires the 
| ame manner of treatment as has juſt been directed 
for the inteſtine. _ | 
SoukE TIMEs part of the epiploon may. come out 
with theſe, which if it be ſound, and the wound 
large, though it ſhould begin to grow cold, muſt 
be immediately returned into the belly again, as 
the natural heat will aſſiſt greatly to reſtore its 
warmth, and renew the circulation which had been 
5 fuſpended i in it. But if this portion of the epi- 
ploon be either gangrened, or diſpoſed to gan- 
grene, which may be known from the alteration 
af its natural cqlour, it muſt be cut off. In or- 
der to do this, I quit the lips of the wound for a 
moment, which muſt be ſo held together by an 
aſſiſtant as to prevent the inteſtine puſhing out any 
farther, and if the gangrene has ſeized, upon ſo 
much of the epiploon as lies out of the abdomen, 
we muſt draw out a little more of it till we diſcover _ 
the ſound part, through which we are to paſs two 
pieces of waxed thread, making a tight ligature f 
each, and cut off what ! is mortified about a fin- 
ger's breadth below. This ligature muſt be fixed 
at the moſt depending part of the wound, not 
in the abdomen, * to the teguments, in ſuch FE. 
manher 


{ 
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manner as to ſtop the orifice, and prevent the in- 
teſtines puſhing; out again. By this means the 
part of the epiploon that is tied, being ſeparated 
5 by the digeſtion, will come away with the ligature, 
and cannot poſſibly fall into the cavity. h 
Hav now anſwered the firſt curative inten- 
tion, by reducing the parts, we are next to perform 
the ſecond, by a ſuture called gaſtroraphy, which 
is termed e not on account of the manner of 
making it, but becauſe it is uſed for the belly. 
By this ſutute we ſew and keep cloſe together Jay 
| lips of the wound in the teguments, ſo as to 
vent them from ſeparating, and thereby Nes 
the reduced parts from coming out again. This 
is done by the interrupted ſuture. 
Ir is proper to obſerve here, that this muſt never 
be uſed but in thoſe caſes, where, on account of the 
largeneſs of the wound, we cannot diſpenſe with 
it; for as this ſuture muſt neceffarily ſtrain the 
peritonæum and the ſkin, and as this ſtrainin | 
will be painful, and ſubject to produce an in- 
flammation; if the parts can be kept within the 
oy by any other method, it ought to be prefer- 
t was to prevent, if poſſible, making uſe of 
this ſuture, that in dilating the wound I recom- 
mended only ſuch an opening to be made as was 
Juft ſufficient to reduce the parts, and no more. 
If an inciſion about an inch long is ſufficient for 
the reduction, the gaſtroraphy would be unneceſ- 
ſary; and provided care is taken to retain the 
parts, ſo as they may not burſt out again, the 
wound will heal as well as if the ſuture had 
been made. Suppoſing, however, it ſhould be 
neceſſary rform this operation, the num- 
ber of the Wicker muſt be more or leſs, according 
to the le of the wound, * made t two thirds of 
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 epiploon. 


it on the inſide of the belly in the thickeſt part 
of the teguments, in order to pals it from t 
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the wound, . _ 
TrovcHn in m 


ing other ſutures, if Jeveral 


£ 


making the firſt itch neareſt to the ſuperior angle; 


proceeding to the reſt afterwards. It will be ne- 
ceſſary, in making each ſtitch, to have two crooked: 


needles, armed with the two ends of the ſame 
thread formed of three or four pieces well waxed 
and joined together. The interrupted future is 


preferred, as procuring the quickeſt re-union. 
| _ Svppostnc. the ſuture made in the inteſtine, - 


" 1 


and the ligature on the 7 ploon, we unmediate- 

ly place the threads of the 

manner. If the future of the inteſtine is deſigned 
only as incarnative, with intent to procure. the re- 
union, we take, care to place the threads at the ſu- 
perior angle of the wound before we make the 

£ br ſtitch in the teguments; but if a contentive 


ſutures in a proper 


one only, as in 5 * of * of AR, or a 
gangrene, we place them at the moſt depending 
here we likewiſe fix the ligature of the 


* Waiisr' an affiſtant ke 


and taking one of the needles, with the thumb and 
part upon the finger which is in the belly, ſo that 


the point is in a manner ſunk in it. This f 
then condutts the point of the needle without . 
danger of pricking any of the viſcera, and fixes 


1 * 


o the outſide, Upon this, the head of the 
VJJJJJJ%J%%/ £107 


ſtitches are required, we begin with the middle 
one, yet in this ſort of ſuture, we are to begin 


 fore-finger of the right-hand, 1 lean the crooked 


liſtant keeps the threads in the = 
ſituation I had placed them, I introduce the end 
of my fore-finger of the left-hand into the belly; - 


| 
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needle being received into the palm of the left- 
hand, is kept fixed by the other four fingers, while 
with 5 right-hand 1 preſs the ſkin agaioſt the 
point of the needle, that it may paſs the more ea- 
fily. At the fame time 1 — on the head of 
the needle with the palm of the left-hand, and 


draw out the point with the right. This done, 


Vithout taking the fore- finger of the left-hand - 
out of the belly, I turn it towards the other 
lip of the wound, and a other needle, 
threaded ith the ſame thread as the former, 
in my 1 fix the n upon 
chat * was done for ee derte 
„ N needle ſaf ph 
helps it to pierce the teguments on t the infide a8 of 
the belly, at the ſame time that the left thumb 
preſſes the ſkin againſt the point, that it may 
2 the eaſier. After this, without drawing the 

finger out of the wound, T make a ſecond, | 
a — all paſſed, 1 rake away be 
HE threads ed, 1 take aw FO 
needles to make the knots, and ordering an aft 
ant to bring the lips of the wound together, I faſten ' 
the ftitches one after another, beginning ar the 
middle one if there are three, and at the y cur 
if there are but two. I then make the fur 
| knot, and afterwards a flip'or bow knot, * | 
may looſen the future, ſhould it become too tight 
by the tenſion of the belly. Theſe knots ſhould 
be made at the leaſt depending part, that rhey may 
be ſecured, as much as poſſible, from any mol- 


ſture which may diſcharge from the wound. I 


then moiſten the knots Sith oil, or pomarum, 
and lay over the wound? a bit of \inen ſpread 


with fome glutinous balſam, obſervin the 


mentioned in the article ot be: 


Taving afterwards covered the whole with ſuffi. 


cient 
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cient compreſſes, I next apply an uniting * 


made with a napkin, which is to be ſo placed 
as to go Rnd the body, and have its two ends 


IN brought to meet on one ſide of the wound. 


I vo not offer to direct any particular ſituation - 
for the patient, well knowing th at the moſt com- 
modious will grow inſupportable in time; but leave 
him at liberty to chooſe ſometimes one, ſometimes 

| another, taking care only not to lie upon the belly. 7 
But, in order thus to change his poſture, it is of 
great conſequence, that he does not at all endea- 
vour to help himſelf; for the muſcles of the abdo- 
men contracting themſelves upon the leaſt effort, 


would ſtrain the ſtitches of the ſuture, which might 


Inflame the lips of the wound. The patient there- 
fore ſhould be moved by ſome * perſons, who 

are ſtrong and handy. 
Wx muſt leave it to nature, to direct us when to 
take away the ligature and the ſtitches. The liga- 


ture of the epiploon ſhould bring with it that part of 
the epiploon which it has ſeparated from the quick, 


and this cannot all come off but by ſuppuration; 
we muſt now and then examine, therefore, by pul- 
ng the thread a little, to ſee whether it grows looſe. 
Sometimes it happens, that this ligature looſens by 


the ſhrivelling of that part of the epiploon-which it 


incompaſſed, and falls off before the ſuppuration , 
has quite divided it from the ſound. part. 
As to. the ſtitches made in the wound of the 

teguments, they muſt remain till we find the 

| ſkin perfectly clofed ; and then they are to be 
drawn away, as has been before direfted in the 
general article of ſutures. _  - 

"Wren the ſkin is cicatrized, POR wen made © 
in the inteſtine may be removed without danger: 
and in order to 3 the kr ſhould 

3 


: 
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be untwiſted and then cut off cloſe to the cicatrix, 
on one ſide only ; after which, each thread is to be 
drawn away ſeparately. 5 | 
Trovcn the ſtitches made in the teguments 
paſs-through and include the peritoneum, as well 
as the muſcles and the ſkin, we may be aſſured the 
re-union is:not. formed in. that. as it is in the other 
parts; for whatever care is taken to bring to- 
gether the lips of a wound in the membranes 
oe to keep them ſo, they never unite together : 
thus'the peritoneum, in wounds of the abdomen, 
unites and cicatrizes only with the fleſhy fibres of 
the abdominal muſcles, to which it is joined by a 
very thin cellular ſubſtance ; whence it ſometimes . 


happens, that this part is afterwards 3 9225 to a 
bens. 


Ir now remains to FI EK. the third intention 
of ripe; namely, either to prevent or remove the 
ſymptoins that attend large wounds. | | 

Fo this end, we muſt keep the patient to an ex- 
act and ſtrict diet, eſpecially if the ligature be made 


on the inteſtine; allowing him but juſt ſufficient | 


nouriſhment to moiſten the ſtomach and inteſtines z 
and hat he does take ſhould be liquid, that it may 
ſoon digeſt and paſs. into the blood, before it 
reaches. that part of the inteſtine where the ſuture | 
is made. J 
Tux patient ſhould (6; blooded 8 as 5 
ſtrength will bear, and the degree of the ſymptoms 


ſhall direct; and emollient clyſters ſhould be given, 0 


if neceſſary, except the colon Was wounded, aha: ; 
the. ſuture is made in that. 


To conclude, emollient . arch em- 1 

brocations of the belly ought not to be omitted; 

che intent t of all d to prevent, or allay the in- 
On flammation, 


* Y; F 
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flammation, which, as I hinted before, might ee oc. | 
caſion a thouſand other diſorders. | 6 


” ” * * 
** 8 * 4 
2 , , * 8 * 7 1 
& * * 


Of Hunxras | in general, 


TDVERY tumor formed by any. of the ſoft 3 

E out of their natural ſituation, is called an her- 
nia; but, at preſent, I ſhall only treat of thoſe | in 
the abdomen. _ 

HzRNI may be formed in ſeveral parts of the 5 
belly, and theſe aſſume different names according 
to the places where they are ſituated. Thus thoſe in 
the groin are termed Herniæ inguinales; thoſe in the 
bend of the thigh herniæ crurales; thoſe at the na- 
vel, and along the linea alba, are called exomphale;. 
and in any other part of the belly, berni e | 


Of the Hernia Inguinali. {| ada 0 


Tur Hernia inguinalis is fo called, becauſe it ap 
pears in both ſexes at the groin. _ | 
Ils theſe hernie the parts diſplaced paſs out of 

the belly through the ring, that is, the arch formed 
by the aponeuroſis of the muſculus obliquns externus 
inthe groin, for the paſſage of the ſpermatic veſſels 
in men, and the round ligament 1 in women, 

Dixyerences. The parts diſplaced: that form 
the bernia, the part into which they fall, the man- 

ner of the hernia's being produced, and the time 


it * continued, occaſton ger differences in this 
diſorder. | Fs 


T HERE 


0 HERNIAS & 


1 22 


dude 4 185 in 1 groin, viz. one or more © Ethe . 


 inreſtirles, the 5 be. and the bladder. That which 
1s forthed by one or more of the inteſtines, the an- 
cietits Deve termed 2Hrerocels. The inteſtine which 
moſt frequently 1 the — is the Mum, 
becauſe being placed Ih the iliac region, it 
nearer rhe 9950 than he reſt ; but notwithftand- 
ing the ſituation of the ofhict inteſtines; which 
ſeems tit to allow of their coming near the groin; 
we often find the 55, and frequently alſo a por- 
tion of the colon 54 cacum include in the hernia. 
It may be aſked pethaps, how theſe parts, which 
; are” in ſome meaſure fixed by the meſentery, or by 
the meſocvlon, can be found i the her nig inguinalis? 
The anfwer to this is ealy : the meſentery and 


meſocolon are membranous bftances, capal le of 
extenſion; it is no wonder therefore, that by lirtle 


and little they are ſo far ſtretched by the weight 


of the inteſtines, that they cannot any longer 


- ſuſtain them, The hernia made by the epi 154 
is termed epiplocels; as that cauſed by the epiploon 
and one of the inteſtines to ether, is called enter. 


epiplocele. The bergia, of the bladder may be 


named . This aner caſe f is 8 


feed: 92 

Wurd fie * wee _ Pe the 

abdominal kg deſcend 5 lower than the 
rroln, it is called an incomplete hernia ; when 


they fall into the /&orum in men, or into the 


| labia pudendi in women, it is then termed co 
plete. 


aſcribed them either to a dilatation, or 4 rupture. 
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Finding ſome were produced gradually, without 
pain, or preceding violence, they have looked 
upon ſuch as procteding from dilatation, that is, 
by a relaxation of the parts. Thoſe which hap- 
pened ſuddenly from a violent ſtrain, they looked 
upon as ariſing from a rupture, . believing there 
was then ſome laceratios both in the parts that 
ſupport the inteſtines, and in the peritonæum 
which cloſes the ring. It appears, however, by 
an exact examination into theſe diſeaſes, that there 
is no laceration, but always a greater or leſs ex- 
tenſion; that is, the parts only ſtretch and give 
way; namely, the meſentery, the meſocolon, the 
peritoneum, and the aponeuraſis of the muſculus 
obliquus externus, whoſe ring being forcibly diſ- 
tended, leaves a paſſage for thoſe viſcera, that 
preſent themſelves, to come out. This I ſhall 
explain more at large in my account of the dif- 
ferent cauſes of Hherniæ; and for the future ſhall 
omit the uſe of the term rupture, as being 1 im- 
proper. | 
To conclude, there are ſome bernie, wk, 
are recent, and others of long ſtanding. Of the 
latter, ſome have never been reduced, others be- 
ing reduced have been kept up by a truſs for a 
conſiderable time, and have fallen down after- 
wards; in others again, the parts have frequently 
deſcended into the hernial ſac, and have as often 
been reduced, and for ſome time kept up. We 
ſhall hereafter. ſee, that all theſe differences are 
material, both with regard to the ſymptoms at- 
tending cach of them, and the manner of Hug 
Them. ; 
"Cavsrs. - An hernia may ariſe from an exter- 
nal cauſe, having been often known to proceed 
from a kick in the groin : by which accident, 


th 
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the aponeuraſis that forms the ring, being deprived 
of its power of contraction, ſome of the abdominal 
contents, either from their weight, or ſome ſubſe- 
quent ſtrain, have paſſed out of the cavity through 


this ring. But the moſt common cauſe of berni 


is internal, as from the quality of the nutritive 
juices, from the ſize and weiglit of the viſcera, and 
from the muſcles of the abdomen acting Jointly with 
the diaphragm to leſſen this cavity, as happens 
in every effort we make. 

EXPERIENCE teaches us, that the quality of the 
fluids may diſpoſe the parts to an hernia, ſince i 17 is 
obſervable, perſons, who uſe much butter or oil in 
their food, are almoſt all ſubje& to this diſtemper, 
which is the reaſon of its being ſo common amongſt 


thoſe who live in convents. Undoubtedly their 


nutritive lymph, being too much impregnated with 
dily particles, does not furniſh the folids with ſuf- 
ficient ſtrength, whence it follows, that the perito- 
num, becoming too lax in ſuch perſons, eafily 
diſtends. ' Thus the meſentery and meſocolon yield 
to the weight of the inteſtines, and the arch of the 
colon to the weight of the epiplooy. The ring like- 
wiſe, having little elaſticity, readily gives way. ta 
the impulſe of theſe parts which preſs upon it. 
Very fat people are almoſt in the ſame caſe z the 


bulk and weight of the epiploon, which is ſometimes 


four fingers' breadth in thickneſs, occafions | it to 
preſs upon the rings, and dilates them ſo as to 
work itſelf a paſſage. Old people, upon their re- 
covering from ſickneſs, are alſo very ſubject to 
bernie, from the looſe texture of their fibres at that 
time. Theſe are all the ſorts of this diſtemper 
aſcribed by authors to dilatation. 

IT happens at other times, that without the 
Fare being diſpoſed to a relaxation, the forcible 
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ifterent coverings. oh the 
: fle the rp be 1e rather in one p! lace 


18 what. they call the. i Wee wh te] 
en, that, fil it, 


With the care that has been taken « 
of its continuance, Ee great eren in. 
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and ſudden action of the diaphragm, and the 1 
of the abdomen will occaſion an hernia. 10 


theſe muſcles act conjoin ly, as in Pu 
diminiſh the cavity of the belly in proportion = 
they contract themſelves, and. the parts demi 
therein are compreſſed ; it is no Feuer rer 

that the viſcera under ſuch circumſt force 
theifalves 2 paſſage where they 198 the alt teilt. 

ance. It is 1 SY of Hernia v ee pre- 
tend is made by rupture, thor * reality there 1 ls 


no ſuch thing. RESP 
Taz diſpoſition of he, raphragm, and of the 
men, 18 what 1 15 


12 


than another; but as only treat at preſent 
of the Hernia u Fo ls, us fee 4 i happens ; 

there, | 
IN the groin, the viſcera, meet with no other. re; 
ſiſtance than, from the..cxpanſion of the perito; = 
næum, Ae forms a ar of curtain © the 
ring. Ce : Peritonanut 1s ut weak, gives 
00 ch party Wh. Top es Bo 


5 it yields, 1 Bi 15 A 4 
| 7510 into the 1#nica. vaginalis, * 125 e forms, a 


ind of pouch, or bag. 


. 91 


ſtretches more or leſs e to the bulk of l 
i and ede perfect or imp 5 


1 
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Ix an hernia formed gradually, that is, by relax- 
_— if it is of long ſtanding, and no care has been 
taken 40 keep it reduced, the ring and entrance of 
the /acculns.hernialis are greatly dilated ; the ſac- 
culus itſelf is grown thick, ſometimes one third of 
an inch in thickneſs, and the parts affected by the 
hernia are more and more extended. Thus the me- 
ſentery and meſacolon have been elongated, and their 
extenſion become ſo habitual, that they could not 
eaſily contract again. The arch of the colon has 
often changed its natural ſituation, being drawn 
3 by the weight of the epiploon. In this 
. Cale, we frequently ſee the parts that are contained 
in the ſacculus hernialis become ſtrongly adherent, 
either one to another, or to che internal ſurface of . 
the hernial fac... SOXArT 
| Is care has been taken to bas the heals always 
W the entrance, or mouth, of the ſacculus 
bernialis, and the ring, have again contracted 
themſelves in ſome meaſure, and recovered their 
tone; but nevertheleſs they are continually ready 
to give way to the weight of the viſcera, which 
Will preſs upon them on the leaſt ſtrain. In this 
caſe, the pores bermialtis is very little thickened, 
neither are the m utery and the mefocolon clongated, 
as in the former inſtane. | 
To conelude, if the: bernie has been ſometimes 
kept up by bandage; at other times been ſubject to 
the preſſure of the viſcera, the ring and! facculus 
hernialis are gyeatly dilated, the * become 
very thiek, and the meſentery, as well as the meſaca- 
lau, very much elongated, ſo that the inteſtines and 
the apiploon always bear upon the ring, and are 
read to forte their way through, on the leaſt im- 
Pulſe, Ls on the bandage; nay, even. 


4 VuMithout 
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without any force, if the e happens to be 
any way out of its place. 
In an hernia formed ſuddenly and by a forcible | 
extenſion, if it has not been vided with any 
conſiderable ſymptoms, which is a very uncommon 
_ caſe, and if after its being reduced, care has not 
been taken to keep 1 it ſo; the ſame 'circurnſtances 
will occur as in the hernia formed by dilatation; 
for the ring loſes its contraction more and more, 
and gradually dilates, as well as the mouth — 
ſacculus hernialis. The ſacculus likewiſe grows 
thicker in time; and all the inteſtines and the ory | 
Ploon may gradually fall into it, by the extenſion of 
their ligaments. | But if, on the eontrary, it has 
always deen kept reduced hy a bandage, the ring 
will contract, the mouth of the ſacculus becomes 
leſs without cloſing entirely, and recovers its tone. 
The /acculus itſelf remains ſmall and but a little 
thickened, and the meſentery, as well as the meſo- 
colon, which had only given way to the extenſion 
of the parts whilſt they continued in the ſac, recover 
their ſpring upon the reduction being made. © 
To conclude, if this Hernia is recent, and at- 

tended with a ſtrangulation, the ring, which is 
only weakened in its ſpring, will ſtill retain'a oon 
| ſiderable elaſticity but the mouth of the facculus 

hernialis, which is always thin, becomes related; 
and if the ſtrangulation has contimed ſome . 
it may have occaſioned an inflammation, with ad- 
heſions, though but flight; that is, the circumvo- 
lutions of the inteſtines are become adherent either 
one to another, to the epiploon, or to the ſacculus 
bernialis, within the circumference of the ring, and 
in the belly round about the ring. The epiploon 
nay have become. adherent to the parts which | 
Ti | & | it 
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it comes in contact with, as well as the inteſtine; 
a gangrene may be the conſequence of the inflam- 
mation, and may be more or Teſs advanced : all 
which circumſtances ſhould be duly attended to, 
when we are to conſider of the proper method of 
treating theſe diſorders. 

Srtens. Two circumſtances enable us to 51 
cover herniz, and to diſtinguiſh them from hu- 
moural tumors; 922. the touch, and the Um. 
P which attend them. 

- Huvmovrar tumors are perfectly hard ben 
they are not diſpoſed to ſuppurate; and when, they 
are, have an cedematous, oft feel, or elſe a mani- 
feſt fluctuation in them. But the Berniæ are ne- 
ver perfectly hard, and the ſoftneſs they have is 
mee equal in evety part, nor does it reſemble 
thoſe tumors, Where there is an extravaſation of 


ſome of the fluids. For though there may be 


a fluid in ſome bernie, the fluctuation! i is only to 


be felt in one ſingle place, and the reſt of the 
tumor is unequal; whereas the flüctuation in an 
bumoural ſwelling may be felt throughout great 


art of it, eſpecially in the middle. Beſides, a 
Pansen tumor is not formed on ſudden, ke 
an hernia.” FL ON NES 8 
Ir is not ſufficient however for a FN to bare- 
ly diſtinguiſh an bernia from an humoural tumor, 
by the feel; but he muſt endeavour likewiſe to diſ- 
cover the different ſpecies of 'herniz 3 that is, to 


find out, by the e what e is in 
the Ore.” | 1 n 


eee, 


buy gies 1 1 3 nor very > Ray: * the 5 
touch. e e 150 
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. on Is 
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or twitching. there, and in conſequence thereof, 


74 OF, HERNIAS -— 
BY Ir it is an enterocele, the ſwelling is more ele- 
vated, tenſe, and unequal, and yields and anſwers 
to the touch: if ir is an enfere-epiplocele, the ſym- 
17777 W ²˙¹¹L¹5ͤÜw-- ioey: 
Tux circumſtances accompanying the hernia, 
_— to us ſtill better what parts are prolap- 
Iux epiplocele, if formed gradually by relaxa- 
tion, is neither attended with ſtrangulation, nor 
any other fymptom ; but if it happens on à ſud- 
den, and the cpiplaon cannot return again, the tu- 
mor may become painful : in which caſe, as the 
+ tr is, connected to the inferior part gf the 
ſtomach, the! patient will feel a kind of dragging 


will have a free paſſage, notwithſtanding, the con- 
nection of the epiploon tothe arch of the-calou, be- 
aufe that, at moſt, can only dray it a little towards 
” lower part of the abdomen, and this does not at 


ſpme ſlight reachings to vomit. The excrements 


3 1 the periſtaltic motion which is natural 
Fux enterocels, proceeding; from relaxation, is 
in general free from Barker as well as the egit 
pPlocele; for as the dilatation of the ring of the al- 
Lauus externus leaves the inteſtine a free paſſage 
for its periſtaltic motion, che courſe, of nature B 
not interrupted. nor diſturbed. Let it ſometimes 
Happens, that this Ferie is. attended. with. the 
fame effects, as that which: proceeds from a vior 
Fent ſtrain; and this may ariſe from two, cauſes; 
the firſt, and moſt frequent is, the bulk of ſome 
indurated excrements 1 that part of the! inter 
tine which forms the hernia. If it be the calon this 
ariſes from ſome fæculent matter, which by. its 
lodging there becomes very hard. If it is the 
. TY OR. ihn, 
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the inteſtinal canal, and affecting the c 
excites an inclination to vomit more or leſs fre 
quent. 

Soow after, the pain which os patient feels i in 
the groin, extends all over the belly, and vomit- 
ings enſue. At firſt nothing comes up except 
bilious matter. But the inflammation ſeizing up- 
on the whole inteſtinal canal, nature, who by the 
periſtaltic motion of the inteſtines, forwarded the 
remaining contents, being willing to rid herſelf 
of that liquid which cannot follow its uſual courſe, 
forces it, by an antiperiſtaltic motion, to reaſ- 
cend into the ſtomach and to iſſue thence by vo- 
mit. The fætid ſmell of this diſcharge makes it 
imagined that the patient brings up his excre- 
ment; but it is proper to obſerve here, that 
what the ſtomach ejects in this caſe, is not the 
excrement, as ſome authors affirm, ſince that on- 
ly ought to be called fo, which remains behind, 
entirely ſeparated from the chyle, when the di- 
5. is performed, and is lodged in the colon. 

e may add farther, that when part of the colon 
is included in the hernia, the excrement” which is 
lodged in that inteſtine, above the part ſtrangu- 
lated, cannot paſs back into the ilium, becauſe of 
the Valye of the cæcum. For this reaſon, in ſpeak- 
ing of the vomiting occaſioned by the ſtrangu- 
lation, I mentioned nothing of the excrement, 
except what is found in the inteſtinal canal. 
Another ſymptom which follows ſoon after, is 
the ſuppreſſion of the fæces by the anus. It is 
true indeed, the matter, that fills the colon beneath 
the part ſtrangulated, has a free paſſage; but 
it cannot be excluded, at the anus without ſome 
ſtraining, which in this caſe the pain will not ad- 


+ @ >= 


mit. As the whole' nervous ſyſtem ſuffers, the 
pulſe 
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pulſe becomes low and contracted, and the extre- 
mities cold; an ardent thirſt enſues, and the ten- 
ſion of the belly ſtill increaſes. After theſe ſym- 
ptoms come on, if no remedy is applied, a gan- 
grene ſucceeds, which puts an end to all, with the 
life of the patient, in a ſhort time. _ „ 

Tux ſwelling, which before was elevated, red, 
and painful; now ſinks, turns livid, and is hardly 
ſenſible. The tenſion of the ring being loſt, it no 
longer ſtrangulates the inteſtine as before, nor op- 
Poles its reduction, ſo that ſometimes it returns 
into the abdomen ſpontaneouſly. The pain and 
tenſion of the belly abate, from the inflammation 
being turned into a gangrene; to conclude, the 
vomiting ceaſes, but is ſucceeded by a hickup. 
The coming on of this laſt ſymptom does not 
ſtrike the by-ſtanders ſo much, as the diſappear- 
ance of the other ſymptoms; and 1 have known 
perſons upon ſuch occaſions, who were not well 
verſed in the nature of this diſeaſe, triumph as 
If they had got the better of it ; but their joy was 


of ſhort duration, the patient ſoon dying by the 
gangrene ſpreading over all the cavity. 
© PRocNnosTIC. In order to direct our pro- 
gnoſtic in theſe caſes, the following circumſtances 
are to be taken into conſideration, viz. the pa- 
tient's age, the part that forms the Hernia, the 
ſymptoms attending it, and the time of its dura- 
tion. 3 VVV 
In the management of a hernia where there is 
no ſtrangulation, we find by experience that the 
age of the patient is a circumſtance of moment. 
We may promiſe a ture in children, and youth, 
provided care is taken for a conſiderable time to 
keep the reduced parts conſtantly up by a ban- 
dage. At this age the dilated ring contracts Ir 
ANTE ˙¹¹A a Ln, 7 
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_ faf u galt, i: tecovers its tone as the 17750 
2» But. we dare not flatter ourſelves with 
pes of the fame ſüccefs ih thoſe who att of 4 
22 adaticed ape the ring will not then con 
Fat itfelf in the ſattie manner, and after having 
reduced the parts, it is yery « difficult to cohfitic 
chem by Bandage fice they àre always ready to 
14 down 4 Ain, either from their wh weight, 
up the Tea l ſttain. | 
15 4 bernia cbm rated with 4 Araagulan, 
the ſtronger the paint is, the leſs can we expect to 
take the reduction by the 99 of the 7a, ; 
for under that circiitnftance the ring has more te 
Hon, chere is greater reaſon to apprehend an in- 
fluknimatiön, and more difficulty in removing it if 
it fußervenes. We may hope, therefore, _ looher 
to fieceed with old people, than with young. 
Tur Berna epiphecele withbut a ran ulation, 
chat is, when it has Come on gfadually, and is el 
t be feduced, is Hot Habie fo any accident; and 
therefore ought not to be looked upon as 4 an- 
gerdus diforder, But if care is not taken't6'Ke 5 
the epzploon reduced, it is almoſt cert, that 
time it Will contract adhæſions 1 in the accu ber- 
mali; and as its lodgment there will keep the 
Ting and the mouth of the ſacculis conſtantly di- 
lated, the Bernia fia) by admitting the * 
be changed fo an entero-epiplotele; 7 
Tat epiplocele which is formed ſuddenly, is not 
always eaſy to be reduced, if the reduction is at 
firſt neglected. Eger the epiploon being a collec- 
tion of membranous cells, more or leſs full, the 
ft in thoſe which are ſtrangulated by the rin rin 8 
$ away above and below, into the naghbouring 
Tony and the part that remains in the ſacrulus 
dena, \becoing thereby” larger 5 _ 
whic 
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which is contained in the ring itſelf, cannot poſſi- 
bly repaſs. Suppoſing the reduction! imprat᷑tica- 
ble, on account of the contraction of the ring, 
that portion of the æpiploon which is in the faccu 5 
ma allume, 57 and come to matter. 
171 is eaſy to conceive from a knowledge of the 
inteſtinal canal, and its uſe, that the enterbcele may 
be liable to ſymptoms, to which the epiplocele, of 
what kind ſoever, cannot be ſubject; and con- 
| ſequently we may affirm, that every perſon 

who has an emterocele, is always in danger, if 

care is not taken to prevent the deſcent of the 
parts by a proper bandage.; nevertheleſs there 
are ſome enteraceles attended with ſymptortis, 
which we may hope to reduce by the tarit and 
the aſſiſtance of proper remedies, though there 
are other caſes of which. we can form no fuck 


ho 

ur 4 which we may expe} to reduce, ate 
the large complete bernie, where, the ring be- 

very much dilated, a great deal of the inteſtine 

is fallen down; and theſe are attended with fym- 
ptoms, on accoumt only of the quantity of feces, 
which fill and choak up that part of the inteſtine 
which forms the hernia. Thoſe where a reduc- 
tion is not to be expected, are the ſmall imper- 
fect bernie, which contain only a little Part of che 
inteſtine. ab 

Tarxz can be no hopes of fabteeding in this 
Etter caſe, for the following reaſons, firft, Vera - 
the ring-retains all its elaſticity ; ſecondly, becauſe 
it is impoſſible to handle the parts in order to their 
reduction; and therefore the patient in all proba- 
bility muſt die, unleſs the by 8 by inciſion be 
1 e | 
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Ix the entero- epiplocele, the violent ſymptoms 
before- mentioned will not happen ſo immediately 
as in the enterocele, the epiploon by its ſoftneſs 
ſecuring the inteſtine from the hardneſs of the 
ring, and defending it from any injury it might 
meet with in the different attempts, ſometimes un- 
ae made, to reduce it. | 

For this reaſon: we may. be leſs ſollicitous 3 
performing the operation by inciſion. J have done 
it at the end of ſeyen or eight days, and have found 
the inteſtine quite ſound, though the epiploon was 

angrened. See my Ob/e ſervations, P: 213. But 1 
lth tried it at the expiration of but thirty-ſix 
hours in enteroceles, and have found the inteſtine 
gangrened, that alone having ſuſtained the whole 
compreſſion of the ring, and of the attempts made 
to reduce it. 

To conclude, the nature "a the violence: of 
the ſymptoms, if they are come to the height, may 
eaſily enable a ſurgeon to form his prognoſtic, whe- 
ther it be for his own direction in conducting the 
cure, or to ſecure the reputation of the profeſſion 
from reproach, provided the operation hould fail 
of ſucceſs. If the ſymptoms are very violent, 
there is all the reaſon - imaginable to. apprehend, 
that, on performing the operation, the inreſtine 
will be found gangrened, and perhaps open in the 
facculus hernialis, nor can the life of the patient be 
warranted from the performance of the operation, 
not only on account of the gangrene which has 
ſeized on the ſtrangulated part of the inteſtine, 
but alſo from the inflammation, which probably 
has already reached the whole inteſtinal canal, and 
which it is very difficult to remove. I have often 
ſeen this whole canal inflamed, and marked in 
| ſeveral. 
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ſeveral places with gangrenous ſpots. See my Ob- 
ſervatious, p. 134. 

I Have be en others, where part of the meſentery 
being inflamed had acquired twice its natural thick- 
neſs. See my Obſervations, p. 196. 

In ſhort, if we find. that all the ſymptoms ſud- 
| denly ceaſe, the tumor ſubſides from a mortifica- 
tion being begun, and the inteſtine returning into 
the abdomen ſpontaneouſly, the death of the patient 
is inevitable. 

ANOTHER circumſtance to direct our prognoſtic, 
is the duration of the hernia, We may venture to 
pronounce, that an old hernia, where care has not 
been taken to keep it reduced, but the prolapſed 
Parts have contracted a habit of coming out and re- 
turning in eaſily, will never be cured. Howeyer, 
to make ſome amends for this, the largeneſs of the 
ring, and of the mouth of the ſacculus, free the 
patient from the fear of any ſtrangulation happen- 
ing, unleſs the feces ſhould ſtop there and obſtruct 
the paſſage. ' 

As to the hernia which has been of long Gand- 
ing, and where ſufficient care has been taken to 
keep the parts conſtantly reduced by a good ban- 
dage; if, in conſequence of ſome ſtrain, a deſcent 
ſhould happen, ſuch an hernia is generally attended 
with ſtrangulation; and the reduction is more 


ring is ſtrengthened by that of the entrance of the 
acculus hernialis, which, as has been already ob- 
ſerved, is become very ſtrait, by the habit it has 
acquired of contracting itſelf, . See my ve” 
tions, p. 197. | 
Cuxx. The cure of an barns conſiſts i in return- 
ing the parts into their natural ſituation, the abdo- 


difficult to be made, as the contraction of the 


— 


men; and 1 in preventing oe: coming. out Again. 
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In order to anſwer theſe intentions we generally 
have recourſe to diet, ſurgery, and pharmacy. 
T nave hitherto conſidered herniæ, either as be- 
ing eaſily reduced from the largeneſs of the ring, or 
as not admitting a reduction; the want of which will 
neceſſarily be productive of many troubleſome ſym- 
ptoms. We muſt therefore conſider each in its 
proper light, in order to determine how they are 
to be treated. 1 „„ 
Ix reſpect to ſuch as are eaſily reduced, as they 
generally proceed from the quality of the fluids, 
too much impregnated with oily, and deſtitute of 
thoſc ſpirituous particles which are requiſite” to fur- 
niſh the parts with their proper elaſticity, the aſſiſt- 
ance of diet and pharmacy can here be of no fervice. 
Art can ſupply no remedy capable of changing con- 
ſtitutions; nor is there any ſuch thing as reftoring 
the elaſticity of the ring, when by its lax texture it 
has frequently ſuffered the parts to prolapſe. It 
is true indeed, ſome perſons have been known to 
_ undertake the cure of hermiz by aſtringents or 
ſtyptics taken internally. Others by the appli- 
cation of reſtringent cataplaſms and plaiſters, 
with a deſign to contract the dilated ring and re- 
ſtore its tone; but the unſucceſsfulneſs of thefe 
remedies, which, if they had anſwered the purpoſe, 
would be now in credit and known to every body, 
is a proof of their inefficacy. Others again have 
propoſed making an eſchar with a cauſtic upon 
the mouth of the hernial fac, in order that the ci- 
catrix might ſupply the uſe of the ring and 
ſtrengthen the paſſage ; but if this cauſtic pene- 
trates no farther than to the ſacculus, without cau- 
terizing it, the ſtricture of the cicatrix would be but 
an indifferent expedient to compreſs the mouth of 
the /acculus, inſtead of the bolſter of a truſs; one 
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Dernialis. : 2 0 
- SOMETIMEs the reduction is eaſy to be made, at 
others not; and the occaſion of this difference ariſes 
from the various ſpecies of herme.  _ 
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ally as this cicatrix will in time grow ſoft; and if 
the cauſtic penetrates to the entrance of the ſacculus, 
and deftroys that, the ſeminal vefſels which adhere 
to it will conſequently be deſtroyed at the ſame 
time; and the patient be thereby deprived of the 


/ EST TS | 
921 only remaining remedy then is that Which 


ſurgery affords, and this is to be effected, firſt, by 
redueing the prolapſed parts; ſecondly, by apply- 
ing a well made truſs, the bolſter of which preſſing 
conſtantly upon the ring, ſtops up the paſſage, 
and ſupports the inteſtines, or the epiploon, which 
are always ready to fall down again into the ſacculus 


- 


according to the poſture of the patient. The diffi- 
culty then does not conſiſt in reducing theſe herniæ, 


but in keeping them reduced without fatiguing the 
patient by the uſe of a truſs, which, though well 
made, is almoſt inſupportable, as it muſt remain 
on very firm and tight, I have ſometimes known 


theſe patients, upon being attacked with an ha- 


bitual cough, have been obliged to leave off the 


uſe of the truſs, and content themſelves with a 
ſuſpenſory. VVV 
Tukxx are others, where the ring and mouth of 


the ſacculus are very much dilated, and yet the 


parts cannot be reduced; either becauſe they have 


contracted adheſions in the ſac, or becauſe the 
Breateſt part of the inteſtinal canal and the gpi- 


G 2 1 Ploon 


\ 


IHA ſeen inſtances where the ring and mouth 
of the ſacculus hernialis were ſo much dilated, that 
the parts paſſed out, or re-entered of themſelves, 


as 
tall 
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ploon remain there, inſtead of the belly, and nature 
performs its functions equally as before. 

Ix the firſt caſe, where there is an adhæſion of 
the parts to the ſacculus, there is no reduction to 
be made; they muſt continue as they are. In 
the ſecond it may be aſked, whether it is poſlible 
to reduce almoſt the whole inteſtinal canal after it 
has been long lodged i in the ſac, and whether, ſup- 
poſing | it | it would be prudent. to attempt 
H. 

As to the poſſibility, every one is not agreed, 
on account of the diſproportion between the diame- 
ter of the ring, however large it be, and the bulk 
of the parts, which form a ſort of lump in the fac. 
It is added, that ſuppoſing the reduction eaſy, it 
18 impoſſible to prevent the parts from ſlipping 
down again, becauſe the meſentery and the meſoco- 
lon having ſuffered ſo long an extenſion, are inca- 
pable of ſupporting the inteſtines and : the epiploon, 
which on account of their weight cannot be kept 
up by the bolſter of the truſs. Neither is it agreed, 
that it is right to reduce the parts and to keep them 
fo, allowing it to be practicable ; ſince after being 

reduced, they would be too much compreſſed | inthe 
belly by the ſkin, the muſcles, and the peritoneum, 

which muſt have contracted themſelves in propor- 
tion to the ſmall bulk of thoſe viſcera they had to 
contain: and this preſſure, it 1s thought, joined 
to the change in the ſituation of the parts, would 

occaſion an obſtruction of their veſſels, and conſe- 
quently an inflammation. 

Is this caſe, therefore, experience ought to de- D 
termine, and to be admitted as preferable to the 
moſt plauſible arguments. I have ſeen the late 
Monſ. Arnaud reduce ſeveral of theſe berme, of 
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long ſtanding, and keep them ſo; and I have 


| known the patients live many years afterwards in 


good health, and free from thoſe accidents that 
might have been apprehended, The reaſon of this 


| ſucceſs was, that the precautions he took to facili- 
tate the reduction, conduced alſo to the preſerving 


them from thoſe accidents that might have hap- 
pened after the reduction was made. Theſe = 
cautions conſiſt in confining the patient for-a fort- 
night, or three weeks, to his bed; during which 
time, he is to live entirely upon ſoup and broths, 
and even of thoſe in ſuch a quantity, as only to pre- 
vent inanition. It would be proper, likewiſe, he 


| ſhould be blooded three or four times, according to 


the fulneſs of his conſtitution, and to have his body 


kept open with gentle purgatives : by theſe means 


his ſtrength being diminiſhed, the parts become 
more pliable; and the whole body being emaciated, 


the ſize of the meſentery and the epiploon is likewiſe | 
leſſened, . whoſe bulk was the principal obſtacle to 


the v.. 28 It is then more eaſy to replace the 
parts in their natural ſituation; which being once 


done, there is no great difficulty to keep them 
there. To this end a truſs muſt be applied, and 


the patient confined to his bed at leaſt a fortnight 


longer, that the meſentery and meſocolon, which had 


ſuffered an extenſion, may contract themſelves as 


much as poſlible, and recover their former ſtrengths 
- which they will do in that time. 


THER: are ſtill ſome other bernie, the reduction 


of which is very difficult, though the ring and the 


mouth of the ſacculus bernialis are not much con- 


tracted; and theſe are ſuch as I before obſerved, 
where the faces are grown hard in that part of the 
| jane which lies inthe ſacculus, and obſtructs the 


G * N 


86 OF H ERNI A.. 
paſlage of the other excrements, that oughi to have 
a free courſe through the canal. This alſo ſome- 
times happens in thoſe herniæ where care has been 
taken to keep them generally reduced, but which 
have ſometimes been ſuffered to come down; for 
in this caſe, the ring and the mouth of the ſacculus 
bernialis are contracted only to a certain degree. 
To conclude, there are other herxize, where the 
reduction 1 is ſtill more difficult; for inſtance, when 
the ring and the mouth of the ſacculus, being 
greatly contracted and inflamed, ſtrangulate the 
parts that form the hernia, fo as to bring on a gan- 
grene, if not ſpeedily reduced. 
- WazrTazR this reduction be more or leſs diff. 
cult to be performed, it may be undertaken by two 
operations; the one called taxis, and the other 
zubonocele; the laſt of which bears the name & 
the diſorder for * wah” it is e. ; 


of the operation of the Taxis. 


E Tax taxis is an operation, by which thoſe parts 
which have quitted their natural ſituation are re 

Placed by the 8 without the aſſiſtanee of _— 

ments. 

Id order to execute this vraperty: in the caſe of | 

an hernia, I direct the patient to lie upon his back, 
with his buttocks and legs raiſed as high as poſſi- 
ble, and the breaſt a little elevated, that the muſcles 
of the abdomen may not be upon the ftretch, and 

that there may be a deſcent from the Jo, to the 
cavity of the belly. 

Tux patient. being thus placed, I caution him 

not to uſe the leaſt ſtrain, that he may not force 

| the inteſtines towards =o hernia , and I: ku | 

KY 
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Ncilful-affiſtant to hold up the ſcrotum. If it is an 
enterocele, I place two or three fingers exactly un- 
derneath the ring, and graſp the ſwelling at its 
neck; then gently preſſing the whole tumor with 
the other hand, 1 endeayour to ſoften and ſpread 
the indurated excrement lying in the inteſtines; 
for it is oftentimes, as was before obſerved, the 
| hardneſs and forrh of that matter which are the 
principal obſtacles - to the reduction. Authors 
propoſe to draw more of the inteſline out of the 
abdomen into the ſacculus, that the excrement being 
extended in a larger ſpace, may take up leſs room 
in proportion to the quantity of inteſtine that con- 
tains it; but this I know by experience to be im- 
practicable, If we are fortunate enough, to be 
able to move part of the ſoftened excrement, into 
the belly, the inteſtine will not be long before it 
follows. I have frequently found, after having 
returned ſome part of the inteſtine, that 1 could 
not reduce the reſt till I had made the patient he on 
the oppoſite ſide to the hernia; and upon ſo doing, 
the weight'of the inteſtines has frequently been ſuf- 
_ ficient to draw the remainder into the bell. 
TBB inteſtine being replaced, I next try to re- 
duce the epiploon; which, provided it is not of too 
large a ſize, or has not contracted any adheſions 
in the ſacculus, paſſes in eafily, _ e 
Ine reduction being made, our next concern is 
to keep up the parts reduced; and the ſecureſt 
method of doing this is, by the application of a 
truſs. This truſs ſhould be made to preſs upon 
the ring in order to cloſe the paſſage; and care 
ſhould be taken that it be well finiſhed, and ap- 
1 ſo that it does not incommode the patient. 
1 look upon this application, however, as a mere 
8 t palli- 
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palliative remedy, in perſons arrived to a certain 
age ; though in infants and young people, the con- 
ſtant application of a well made bandage has often 


been known to produce a perfect cure, by allowing 
the ring a ſufficient time to contract itſelf. The 


truſs, J obſerved, muſt be kept on conſtantly ; for, | 


ſhould the parts deſcend again into the ſacculus her- 


nialis, it would very much retard the N of 
the cure. 


From what 1 have juſt now advanced, it may 0 


be inferred, that the application of a truſs is not 
proper, till after the reduction of the hernia z but 
there is no general rule without an exception, as in 
this caſe; for in ſome imperfect epiplocoles that 


were not reducible, a truſs has been frequently made 


uſe of ſucceſsfully. Upon ſach occaſions a well 
made truſs, whoſe bolſter is hollowed, and adapted 
to the ſwelling, gently preſſes upon the epiploon, 
and not only p prevents it from ſlipping out farther, 


but by compreſſing the ve/iculs adipoſe hinders the 
oleaginous particles from entering them, and there- 
by obliges that yu of the epiploon to collapſe. But 


7 method wi 


where the epiploon is fallen into the ſcrotum.  * 
I PROCEED now to ſpeak of thoſe bernie, which 

are attended with the ſymptoms beforementioned 

in which caſes the aſſiſtance both of diet and me- 


dicine muſt be jointly employed, to deprive. the 


ring of that elaſtic power en hinders the re- 
duction, 0 


Taz regimen. confiſts of a a proper dien an ne- 


ceſſary evacuations. As to the former, the com- 


-munications between the pharinx and the anus is 
not open; and ſo far are the contents of the ſto- 


28 mach from F through the inteſtines, , that all 


tha 


be of no ſervice in any bernia 


W 
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that is in the inteſtinal canal re-aſcends, and forces 


its way out by vomit. As ſoon, therefore, as 
there is no hope of any aliment paſſing into the 
blood, we muſt allow the patient only a very ſmall 
quantity of liquids, juſt ſufficient to moiſten the 


E eſophagus and ſtomach; for whatever is given be- 


yond that quantity, would excite or increaſe the 


reaching, and every ſtrain would N tend to 


aggravate the diſorder. _ 
"NoTWITHSTANDING' the patient cannot erde 

any nouriſhment, yet the uſe of bleeding, frequently 

repeated, is not on that account leſs n - fot 


by emptying the veſſels of the body in general, 
we likewiſe empty thoſe that have communication 
with the part affected, and thereby may not only 
ſtop. the increaſe of the inflammation, but may alſo 
abate it. As by this means we weaken the whole 


body, we likewiſe relax the contraction of the 
eponeurofis that forms the ring; and how often 
has the reduction been ſucceſsfully made by the 
taxis, during the continuation of a ſwoon from 
bleeding? 5 
Ar the ſame time that we uſe e we 
ought to apply proper topics upon the tumor, 
and eſpecially upon the ring, ſuch as emollient 


cataplaſms, Theſe, by their unctuouſneſs, ſoften 


the texture of the parts, and by their warmth 


quicken the motion of the fluids, which are be- 


come ſtagnant there. Of the ſeveral cataplaſms 
that have been recommended upon this occaſion, 
that which I have found moſt ſucceſsful, is made 


with a pulp of emollient herbs, wherein a ſufficient 
quantity of ointment of marſh+mallows has been 


diſſolved. Care muſt be taken to renew theſe ca- 


taplaſms, that they may not grow hard or dry. 
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To conclude, we attempt the reduction of theſe 
bernie, either by the {axis befarementioned, or by 
the operation of the bubonocele, The taxis is 
improper if the ſwelling be attended with inflam- 
mation, at leaſt to any degree: for whilſt it is in- 
flamed and painful, we may be ſure the ftrangula- 
tion till ſubſiſts, and it would be in vain to en- 
deavour at the reduction by this operation, which 
would only ſerve to increaſe the diſeaſe, ' When 
theſe ſymptoms are moderate, we may try, every 


time the cataplaſm is changed, to reduce the parts, 


taking care however not to.. injure them by too 
much handling. I have already directed the proper 
method of doing this; therefore, I ſhall now 
paſs on to thoſe herniæ which cannot be reduced 


but by the operation with RE: termed bubo- | 
nocele. 


of y be oper ation called FP OReTy 8 


th ſometimes. happens, that the hernia wich 
cannot be reduced, and the epiploon, being ſtran- 
gulated by the ring, inflames, ſuppurates, and forms 
a kind of Fane abſceſs, the fluftuation of matter 


being perceptible under the finger. Upon opening 


this, we find amongſt the pus ſome clots or lumps, 


which are portions of the epiploon ſeparated N 


the reſt by the ſuppuration. 


In enteroceles, which cannot. be reduced by Fa 


zaxis, a ſuppuration, or rather a gangrene, 1s theh 


what is moſt to be apprehended: upon this account 


we cannot too ſoon. have recourſe tothe operation, 
by opening the facculus hernialis and making an in- 
ciſion in the ring to dilate it, the contraction of 

that deins an obſtacle to che reduction. 
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Ir is very difficult to determine here, what is the 


proper time for performing this operation ;.and the 


difficulty ariſes from the difference that there is in 
hernie. If, for inſtance, there is a deſcent of an 


inteſtine only, there is no time to be loſt, in order 


to prevent a gangrene. I have ſeen, in an entero- 
cele, the inteſtine gangrened and intirely black, in 
forty-eight hours after its ſtrangulation ; for the 
ring, being but ſlightly dilated, preferved its elaſtic 
power and preſſed directly upon the inteſtine. This 
does not I 

with the — — the ſoftneſs of that ſecuring the 
inteſtine. J ͤ ͤ ͤ V 
Ix thoſe berniz where the ring is not either con- 
tracted or inflamed, and where the ſymptoms are 


produced only by the groſſneſs af the ren 


the operation may be delayed; becauſe the ſym- 
ptoms are moderate, and moſt commonly the in- 
teſtine is ſucceſsfully reduced in a few days. I have 
reduced ſeveral at the end of ' ſeven or eight 


the judgment of the ſurgeon is to direct him in this 


reſpect, according to the circumſtances of the caſe, 


nature of the tumor, the manner in which it was 
formed, its ſize, and the degree of the ſymptoms; 


zpea when the inteſtine is accompanied 


but 


That is, he is to conſider the patient's age, the 


that he may be able to judge whether by de- 


laying the operation, there may be any danger 


of a gangrene. It is true, I have known pati- 
ents cured who have had the inteſtine gangrened; 
but theſe cures will not juſtify us in expoſing a 
patient to ſuch hazard: they are at moſt but a proof 
that an inteſtine may gangrene, and the patient 
eſcape yet it is nevertheleſs an accident that ought 


to be avoided. Add tO this, that fince none but 
the teguments are cut, the operation is not at. all 


mw 
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dangerous of itſelf; and it is certainly better to do 


it rather too ſoon, than to N it till it is ſome 


hours too late. 
Tun diet, to which the patient has been confined 


158 the beginning of the ſymptoms, and the blood 
| he has loſt to abate the inflammation, will ſerve as 


a proper preparation; therefore all trials to reduce 


| it having proved unſucceſsful, our wy buſineſs is 


to proceed to the operation. | 
Taz inſtruments and dreſſings being got ready; 


the parts muſt be ſhaved, and "the Patient placed 


upon his back in the fame manner as in 8 che 
reduction by the 7axts. 


Ir by the great tenſion of the Wis: it cannot be 


taken up with the fingers, I make a longitudinal 


inciſion in the middle of the tumor, with a ſtraight 


biſtory, into the membrana adipoſe ; if it can be ta- 
ken up, I do it with the help of an aſſiſtant, and 
with a ſtraight biftory divide all that is pinched up 


: between the fingers, directing the inciſion ſo, that 
ĩt reaches from the ring to the ſcrotum. Then 


guiding the 3 iſtory by a director, I enlarge the in- | 


. 1 


ciſion as far as an inch above the ring, and as much 
below the ſwelling, When the hernia is complete, 


this inciſion extends to the extremity of the ſcrotum. 
1 afterwards divide all the membranous parts as far 


as to the ſacculus hernialis, either by tearing them, 


or cutting them with a hiſtory, conducted along the 


director. It ſometimes happens that a conſiderable _ 
large vein is ſituated under the fkin, which we 
cannot avoid cutting as it lies juſt before the her- 
nia; but firſt, it would be proper to make a 
. Couple of ligatures upon it, that the diſcharge of 


blood may not prevent our Feen og in the 
operation, Ws 
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Wurx the hernia is recent, we cannot go on 
too cautioul]y till we diſcover the ſacculus her malis; 
for as this is very thin, we might happen accident- 
ally to open it, and at the ſame time wound the | in- 
teſtine: but in an old hernia, the ſacculus is ye 
thick, and there is the leſs danger of being miſtaken. 
In the firſt caſe, when the hernia is recent; the 
ſacculus forms a kind of long bag, of a very thin 
texture, and was not the colour of it of a paler 
caſt, and its ſurface not ſo ſmooth as that of 5 
inteſtine, we might be apt to imagine we had 
to the inteſtine. In hernias of long ſtanding, 5 
hardneſs of the ſacculus and its paler colour will 
prevent our being deceived in this particular. The 
Jacculus being diſcovered, I lay hold of it, if poſſi- 
ble, with my fingers, being very Careful not to take 
up any other part belides, and with the point of my 
ſciſſars I make an opening ſufficient to introduce 
the director. If I cannot get hold of it, as may hap- 
pen to be the caſe when the ſacculus is grown hard 
and thick, I gradually introduce a director, almoſt 
ſharp pointed, between the laminæ which compole 
it, till it penetrates into its cavity; and dividing 
the different laminæ one after another with the 
biſtory, I thin it by little and little, and at laſt open 

it. I am certain of having got through the E. 
if, as it generally happens, there is a ſmall diſcharge 

of water. After this, with the aſſiſtance of a probe, 

I open the ſacculus hernialis as far as its Upper, parts 

and introducing my finger within ſide to the lower 


| part, guide my ſciſſars en chat, and finiſh the 
inciſion. | 

I nav ſeen inſtances. ae. enero. pip elta . 
where, after making an inciſion into the ſacculus 
 bernialis, I have found chat the N formed a 


„ | + "Wort 
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fort of bag that incloſed the inteſtine, which bag 
muſt be opened, in order to get at the inteſtine. We 
may diftinguiſh it by the ſmoothneſs of its ſurface, 
by its colour, and a ſmall quantity of mucus that 


covers it; likewiſe when it has received any hurt, 


there exhales from it ſometimes a ſort of cadaver- 
ne: Fs I RO 
- Ip we diſcover with the finger, that the /accalns 
bermialis is not opened as high as the ring, we muſt 
Aniſh the inciſion, by the direction of the finger, 
before we think of dilating the ring; nor ſhould we 
dilate it at all, unleſs there is a neceſſity ; and there- 
fore before we attempt it, we ſhould endeavour to 
make the reduction. To this end I draw the in- 
teſtine towards me, in order to get a little more 
of it out of the belly than what was lodged in the 
facculus , and preſſing it gently to ſpread its con- 
tents, I endeavour to reduce it: If this cannot be 
effected, the ring muſt be dilated ; for which pur- 
poſe I introduce the director through the mouth of 
the ſacculus bernialis, along the inteſtine, into 
the belly; then preſſing the groove of the director 
againſt the forepart of the ſacculus, I move it a lit- 
tle to prevent intangling the inteſtine between that 
and the ſac. This done, I hold the probe in ſuch 
a manner that the back of my fingers covers the 
inteſtine, when ſliding a ſtraight biſtory into che 
groove, I carry that and the director along to- 
gether, as if they were but one inſtrument. 
this means, I make at once an inciſion of about 
one third of an inch in the mouth of the ſacculus, 
and in the ring; after which, I draw away both 
the inſtruments together. This incifion may be 
performed with much more eaſe and expedition, 
and without any danger, with the new bernial 
9 Rs "" '* Mitt 
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ziſtory, deſcribed and repreſented In the fecond part 
of my treatiſe of Olſervations. If the old er niai 

_ biftory is uſed, we muſt take care, in drawing it 
away, to raiſe up the handle, that we may avoid 
hurting the inteſtine, which may happen to come 
in the way of the edge of the blade. But this pre- 
caution i quite unneceſſary | in the management of 
my liſtory; as in cutting with that we need only 
preſs the thumb upon the part which moves the 
blade out. Some {urgeons, in making the dilata- 
tion of the ring, ule a very ſharp %:;/tory, whoſe 
point is 83 with a button, and paſſing it along 


5 etre The mouth of the /acculus and the inteſtine, 
ſo that the back is to the latter, they open the ringz 
and they imagine by this means they cannot wound 
the inteſtine; but I own, for my part, I cannot 
believe this, neither would 1 adviſe any one to fol- 
low this method. Others have recourſe to a 
ſtraight and very blunt- pointed iir, the edge of 


which is made like a file, and they uſe it in the 
ſame manner, being affured that, in this way, they 
ſhall cut the ring without fear of wounding the 
inteſtine. This indeed is preferable to the other 
method of making the dilatation, but muſt neceſſa- 
ily be very painful, as it is rather a laceration than 
an inciſion. - 
SoME authors caution us, when we are dilating 
the ring, to avoid cutting the epigaſtric artery; 
which is an accident not much to be apprehended, 
as it hes behind the hernia. It is not, however, 
abſolutely without exception, fince I have ſeen, 
though but once only, the ſpermatic chord ſitu- 
ated anteriorly upon the kermal ſac. If in dilating 
the ring we had opened any conſiderable branch 
of an artery (for the ſituation of the veſſels, we 
_ often _ the imeſtine muſt be K 5 
| uced 
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duced as will be hereafter directed, then the ha: 
| - morrhage muſt beſtopt, and when that is ſecured, 
| the dreſſings are to be applied. The tent which 
| authors have propoſed to be put into the ring in 
order to ſtop the blood, is not a ſure method, 
l and it might happen to ſlip into and be loſt in the 
1 cavity of the abdomen. It is better, therefore, 
þ | to fix a narrow compreſs, five or fix inches long, 
3 upon the fore- finger, and dipping it in alum- 
water, lay it upon the opened artery, and hold it 
there with the finger about half a quarter of an 
hour; and then withdrawing the finger, leave the 
compreſs ſecured upon the part by a threaded 
doſſil. The mouth of the ſacculus hernialis and 
the ring, being dilated or cut open, we intro- 
duce the end of- the finger to examine into 
the dilatation, and chlarge it a litzle more if 
neceſſary. 
Tnovon the dilatation be 1 0 may he 
a difficulty of returning the inteftine, by its adher- 
ing to the. peritoneum. within the cavity at the 
circumference of the ring. A like adheſion may 
be found throughout the internal ſurface of the 
facculus. If this adhæſion has been of long ſtand- 
| ing, as is ſometimes the caſe in old bernie, where 
1 care has not been taken to keep them reduced, it 
| will not ſeparate, nor can it be attempted with- 
out running the hazard of injuring the inteſtine; 
upon ſuch an occafion, therefore, it will be more 
prudent to leave the inteſtine unreduced as it is, 
without endeavouring to deſtroy its adhæſions; 
eſpecially as they are become habitual. It would 
be neceſſary, however, to dilate the ring a little 
| more, in order that, as it contracts itſelf, which it 
1 will do as the wound cicatrizes, there may ſtill re- 
| main ſuch a ſufficient opening, that the inteſtine 
1 he | | | | may 
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may not ſuffer, a,compreſſiqn. : But if theſe ad- 
hæſions are newly formed, ſuch as thoſe which 
are cauſed by an inflammation, they are cally ſe- 
parated wich the finger. ; 

SUPPOSING there are no adhzſions, or at 1 
ſuch as are ſlight and may be eafily ſeparated by 
the finger: if the inteſtine is ſound, it muſt be 
reduced immediately. The manner of doing this 
is by puſhing in =. inteſtine with the two. fore- 
fingers alternately, Pune in that part of it firſt 
which came out laſt, and taking care not to bruiſe 
it. It has been ſometimes found very difficult to 

perform this reduction on fat people, though a 
cient dilatation had been made, the: inteſtine 
forcing out again as faſt as it was put in; nor 
could it have been done at laſt ſucceſsfully, with- 
out placing the patient in ſuch a poſition as to 
have his breaſt lie much lower than his belly. 

Bur in ſome caſes. the inteſtine, may happen to 
be affected, and the diſeaſes of that may — 
the reduction improper. . 
Ir it is only inflamed, it muſt be ſpeedily - | 
duced, the natural heat and moiſture: of the parts 
being preferable to any topic that can be applied. 
If by accident it has been opened in perform- 
ing the operation, but has not contracted by the 
inflammation any adheſion above the ring, which 
might fix it there, the looped, ſuture muſt be 
made, as was deſcribed in = article of the ga- 
ſtroraphy; and though the reduction may be 
then undertaken, it would be more prudent not 
to do it till the next day, that it 127 appear 
whether the excrements which are in the inte- 

ſtines above the part that was "ak gulated, will 
diſcharge themſelves in the natural "Was, or 
through the wound, oy © 030i -Lobiqr „ 
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Ir the inteſtine is found ſo much changed in 
colour as to threaten an approaching mortification, 
we muſt not think of reducing it, whether it has 
contracted any adheſions internally with the ring, 
Or not. 

AGAIN, the inteſtine may be really cangrened; 
and this gangrene may be more or leis fpread. If 
it is only a black ſpot, the reduction ſhould be 
deferred, for this will fall off in a few days 
by ſuppuration, and the inteſtine will then be 
open : upon this account therefore the inteſtine 
ought to be left out ; and if it does not adhere to 
the inſide of the ring, we muſt paſs a double 
thread about it, in the ſhape of a loop, to pre- 
vent its returning of its own accord into the belly; 
as it world otherwiſe certainly do. If the gan- 
grene has ſeized on all that portion of the inte- 
ſtine which is protruded, we muſt cut off the 
whole gangrened part; and if afterwards the 
found parts cannot be re · united by a ſuture, but 
the patient is ſo fortunate to eſcape with his life, 
the office of che anus will be ſupplied by the 
groin. 

I nave inſiſted has; that the reduction cc 
never to be made when the inteſtine is open, gan- 
grened, or in danger of a gangrene; yet I know as 
well from my own experience, as that of others, 
that it has been often reduced, though in the 
condition wherein I forbid it: nor am I ignorant 
that many patients have diſcharged their feces 
through the + wound for a time, and when the 
inteſtine has been healed, the wound in the te- 
guments was ſoon cured afterwards ; but I am 
as well convinced on the other hand, that many 
patients have loſt their lives from the faces be- 
wg voided into the abdemen; and therefore the 


: method 
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method I propoſe is the ſafeſt in effecting the 
cute: ace: 

Ir now remains, if the epiploon is found with 
the inteſtine, to take care of that. If there is but 
a ſmall portion of it, and that adheres, it muſt 
be left as it is: if there is a larger quantity, 
and adherent, part muſt be cut off, and the reſt 
remain without deſtroying the adhæſion. The 
hæmorrhage which may enſue, is inconſiderable, 
and eaſily ſtopped. If there is a ſmall portion of 
the epiploon which is ſound, and does not adhere, 
it ought to be reduced: when there is a greater 
quantity, and that in a ſound ſtate, it may either 
be reduced, or left in the wound, and in two or 
three days it will return of itſelf. Probably the 
ediploon in this caſe is not elongated, but only 
came out becauſe the colon, being drawn down by 
the weight, has deſcended below its natural ſitu- 
ation. By the horizontal poſture, which the pa- 
tient muſt be confined to in bed, the colon will 
reaſcend, and by degrees carry the epiploon along 
with it, which will not then be found too long: 
why therefore ſhould the ligature be made, and 
the epiploen cut? Nature has not formed it in 
vain, and by this means we ſhould deſtroy a part 
that is very uſeful. But if the epiploon is gangrened, 
it is then a dead ſubſtance, which muſt be ſepa- 
rated by a ligature. To this end, it ſhould be 
drawn out a little further to make the ligature 
more conveniently in the ſound part, as has been 
before obſerved in treating of the gaſtrorapby, 
Hav thus taken care of the inteſtine and 
efiploon, the next thing that requires our conſi- 
deration, is the ſacculus hernialis, If the hernia 
was complete and of long ſtanding, the ſacculus, 
as was ſaid above, is become very thick and hard; 
| "IL-2 5 for 
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for which reaſon the greateſt part of it ſhould be 
cut away, only ayoiding to wound the ſpermatit 
chord which adheres to it. In women, it the 
| hernia is attended with no diſtharge from the re- 
_ duced parts, the ligature of the ſacculus muſt be 
made as near. as poſlible to the ring : by this 
means the ring will be found cloſed, when the li- 
gature falls off, which will prevent a return of 
the hernia. But, in men, this cannot be done, 
without tying up at the ſame time the ſeminal 
veſſels, which are cloſely united to the ſac : 
we muſt content ourſelves therefore with cutting 
off as much as we can without wounding thoſe 
YEW: od. 5 a1 1 1 
Tx dreflings are to be different, according to 
the method that has been uſed in the operation. 
Is we have reduced the inteſtine and the epi- 
ploon together, or, if upon finding the eprploon 
adherent to the ſacculus, we have reduced the in- 
teſtine only, we mult place upon the ring a pellet 
of lint wrapt up in a rag. This pellet muſt not 
cloſe it up ſo exactly, as to prevent the paſſage 
of any ſerous diſcharge, which may ouze out for 
teveral days, eſpecially in ſuch Berniæ where the 
ſacculus has been found loaded with that kind of 
fluid, The reft of the wound muſt be dreſſed 
with dry lint, proper compreſſes, and the bandage 
named ſpica, looſely applied, that it may not ir- 
ritate the wound. re 1 84 10 
Ir it has been judged proper to leave the inte- 
ftine out, either on account, of its ſtrong adhæ- 
ſions, or of its being opened or gangrened, we 
muſt omit the uſe of the pellet, which would in- 
jure the inteſtine by preſſing upon it, and apply 
only dry lint covered with compreſſes and a 
flight bandage. | | 1 
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Ir is not enough, however, that the operation 
is performed, unleſs we remove the ſymptoms, 
which having preceded the operation, may ſtill 
ſubſiſt. It is true there is no longer any ſtrangu- 
lation, which at firſt gave occaſion to them, but, 
in this caſe, the effect does not always ceaſe 
with the cauſe. Sometimes part of the inteſtine 
has been inflamed, and the meſentery, by the di- 
ſtention of its veſſels, grown three or four times 
thicker than it naturally ought to be. We ſhould 
endeavout to remove this inflammation by bleed- 
ings, more or leſs copious and frequent; by em- 
brocations, and fomentations upon the belly, often 
renewed ; by diet; by clyſters, emollient, reſolu- 
tive, or carminative, according as the ſymptoms 
indicate; and by ſoftening drinks, repeated in a 
greater or leſs quantity as the vomiting will per- 
mit; eſpecially as, by the reduction, the courſe 
of the inteſtinal canal is now open for the free 
paſlape of the excrrements. 1 
Wuen the inteſtine is reduced, the diſtemper 
then requires no other care as to regimen than 
what is generally obſerved in other wounds. 
Bor when an inteftine is gangrened and re- 
mains unreduced, particular care will be neceſſary 
on account either of the gangrene, chyle, or feces 
which, for ſome time, paſs through the wound. 
In ſach a cafe, we ſhould allow the patient 
but very little nouriſhment at a time, that the 
chyle may be received into the blood, before 
it arrives at the opening of the inteſtine in the 
wound : by this means we may prevent excoria- 
tions, which the diſcharge from the opened inte- 
{tine might occaſion on the circumference of the 
Pin, ⁰ TEES MP POR on 303 
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SOMETIMES part of the bladder has been known 
to paſs through the ring and form a tumor in 
the ſcrotum, large in proportion to the quantity of 
urine contained in it: this can only be its fundus. 
The part that occaſions the hernia, is not contain- 
ed in a ſacculus ber nialis, becauſe the bladder is ſi- 
tuated in the cellular ſubſtance of the peritonæum; 
though it may be ſo, if the fundus of the bladder 
has drawn with it part of the ſeptum that covers 
it in the pelvis. In that caſe the ſacculus will 
be found on one ſide only, and may poſſibly give 
occaſion to an enterocele,. or an epiplocele. Either 
of theſe hernia may alſo precede that of the 
bladder. 
Tur hernia of the bladder. is diſtinguiſhed by 
the ſoftneſs of the tumor, a frequent inclination 
to make water, the pain in voiding it, and the 
_ diſappearance of the tumor when preſſed, upon. 
It is not of dangerous conſequence, and the me- 
thod of remedying it is, after — emptied the 
tumor, to apply a ſoft truſs upon the part. 

I 8HALL ſay nothing here of the hernia that is 
ſuppoſed to happen through, the foramen ovale, 


as it is not a ſettled point ADE ſuch a caſe can 
happen. oy 


Of the crural Hana. 


THERE. is no other difference between an in- 
guinal and crural Hernia, but what ariſes from the 
places where they are formed. Men are moſt ſub- 
ject to the former, and women to the latter; pro- 
cteding from the figure of the pelvis, lich 
largeft in women. In reality, while the uterus 
and the bladder concur by their bulk to force 
the inteſtines on each ſide, the oe ilia being more 
. in them, afford larger paces for the parts 


to 
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to be received on the ſides, and to recede from 
the gron. 

Ix the crural bernia. the 980 generally paſk 
out of the abdomen, under the /igamentum Fallopit, 
in the ſpace formed by the attachments of this 
5 to the os pubis. It is owing to the fat 
which envelopes the crural veſſels, that the vi- 
cera more ęaſily ſlip down under this ligament, 
and thoſe veſſels are always found behind the 


hernia. The parts extend themſelves afterwards 
more or leſs under the aponeurofis which proceeds 


from this ligament, and covers the : muſcles chat 
form the forepart of the thigh. * 
Tus peritoneum in its natural ſtate obſtructs 
their paſſage here, as it does at the ring, but it 
hkewife gives way, as in the inguinal hernia, to 


the preſſure of the viſcera ; and being, diſtended, 


forms a hernial bag of a greater or leſs ſize, ac- 
cording to the bulk of the prolapſed parts. 


%. 


1 nave before obſerved, that in Ee inguinal | 


hernia the colon is often found, and the cæcum very 


ſeldom : but in the crural hernia, the bag of the 


cæcum is frequently ſeen, with the beginning: of the 
colon, As for the reſt, What has been ſaid about the 
_ inguinal kernia agrees alſo with the crural. The 

Kinds, differences, cauſes, ſigns, and ſymptoms 


are the ſame, and are to be treated 1 in the ſame 


manner. 

Bur let us ſee what Aifferences there may be in 
reſpect to the performing the operation by incifion 
in theſe two caſes. In the inguinal Pernia, after 
having” divided the ſkin, we. meer with nothing to 
cut but a cellular membrane, *till we come to the 
ſacculus bernialis, In the crural, we find the apo- 


% Ss 


neuro fs « abovementioned, ; whoſe conſiſtence being | 
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might occaſion it to be miſtaken for the ſac itſelf. 
In the inguinal hernia, the epigaſtric artery paſſes 


behind the herma immediately above the entrance 


of the ſacculus; in the crural, it paſſes before it; 
therefore great care muſt be taken to avoid 


opening it in making the dilatation: and in or- 
der to do this, we muſt dilate the entrance of the 


ſacculus bernialis, and divide the ligamentum Fal- 
lopii, by making our inciſion obliquely towards 
the linea a ũ; and alſo very ſmall, as the * 
ſtrie artery is contiguous. 


Tar * are e farne as in the e 
bernia 


07 the Eronphabe, Gl 


She call chat an umbilical Janie, which TON 


ons along the linea alba, from the cartilage enſi- 


formis to the Hip bi 75 e 05 pubis: for though 
authors, under a head, ave only 1 poken of the 


bernie which appear at the ee. 2 is certain 
they happen in the fame manner, the whole 
length of. the linea alba, between the two muſculi 
Ye; not is this to be wondered at. In every ef- 


fort or train that we make, all the muſcles of the 
abdomen contract at the ſame time; which can- 
not be done but the linea alba, as it is formed 


the union of the aponeuraſes, of theſe muſcles, mu 


be drawn on each 1 7 and denden u le greatly 


ſtretched, By means of this; diſtenſion it 
that in many people, the. ring of the 1 jy 


opened; in others the epaneureſis being 11 a 
ſtended becomes thinner 1 i lome particular, place, 


and at laft gives way to the weight of the 44/ce 


their if ſyring, they yield more and more to diſten- 


RYE Nets, 


era. 
Whenever any of theſe tendinous fibres have loſt 
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ſion, and no longer aſſiſting their neighbouring 
fibres, theſe loſe their elaſtic power likewiſe, and 
giving way in che fame manner, make room for 
the parts that are fluctuating in the belly; and as 
ſoon as the inteſtine and the epiploon have once 

begun to form an hernia, the ſwelling gradually 


increaſes, I have always obſerved that the her- 
ni at the navel become of a much larger ſize, 
than thoſe in the linea alba; for, in the former, 


>» 
* 


the parts are — 4 covered by the peritonæum; 


«a T&** 4 


what is pe 
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_ © Ir is firſt obſerved, that the umbilical bernie 
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Part of the abdomen, they work, themſelves a paſ- 


ſage at the navel, 


"Tax contents of this hernia are 8 che 
Jejunum, colon, and epiploon, together, or ſeparate- 
ly, If it is the colon only, the epiploon is not 
found before this inteſtine in the hernia ; but, if 


the jejunum, it is covered. by the. epiploon, which 


makes a ſort of curtain or hood before it, wherein 
it is incloſed. 

5 5 is very ſeldom known, that umbilical ber- 
nis arc formed on a ſudden, like the inguinal or 
crural ; and we may venture to aſſert that they 
are always cauſed by dilatation. They are at firſt 
very ſmall, and increaſe gradually, ; and if we 


are called to a patient who has an umbilical her- 
nid, attended with ſuch bad ſymptoms as proceed 


from the ſtrangulation of the inteſtine, we at the 
lame time generally find, that the Hernia has been 
of ſome W. and has become Irqublcſom 
bur. lately. 


Tae f. ymptoms, to Which an umbilical zer. 
nia is lübeck, being the ſame as in the in 
hernia, I ſhall not enlarge upon them; but ſhall 
only obſerve that I have . Known women 
both in the time of their pregnancy and at other 
times, complain of flight but almoſt continual 
cholics, and upon queſtioning, or examining 
them, I have found, they had a ſmall umbilical 


bernia, which they had not at all regarded. It is 


true the inteſtine was not ſtrangulated in theſe 
caſes; but being intangled at the mouth of the 
ſacculus by the angle it made, its periſtaltic mo- 


tion was performed with difficulty, and the difor; 


der communicating itſelf to the rele of the, inte 
nal canal, occaſioned thoſe cholics with whicl 
the Patients were affected. f 
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Ir is frequently very hard to reduce the epi- 


 Plomphalos by the taxis, tho' there is no ſtrangula- 


tion, The reaſon of this difficulty is, the epiploon 
forms ſeveral cells in the hernial ſac, each of 
which contains a fold of the inteſtine; - I have ſeen 
theſe cells marked and diſtinguiſhed by ſeveral 
adhzſions of the efiploon, in different parts of 
the ſacculus. In this caſe, the attempts that are 
made to reduce the inteſtine prove unſueceſsful, 
from the difficulty there is in ce b it 
ig the epiploon. 1 1 115 
+ Wnt we perform the operation of the exom- 
abs, we are not certain of finding the inteſtine 
covered by the epiploon ; and if it is, it may ad- 
here to it, and therefore we cannot —_ the firſt 
inciſion with too much cautiony (ito ls = + 

In the inguinal. bernia, the inciſion 7 is Wade 
longitudinally; here it muſt be crucial, as well 
in the herniary bag as in the ſkin: in all other 
reſpects the operation is the ſame as for the In- 
guinal hernia. 

Ir there is a great quantity of the epiploon, have 
muſt be ſeveral ligatures made upon it to ſecure 
the hæmorrhage, which is ſometimes very conſi- 
derable; and afterwards what 1 is Fuperflungs Gong 
be cut off. | ALLEY 

To: conclude; if the ſacculus F is very 
karg we muſt take off part of the angles formed 
by the crucial inciſion. 

As to the dreſſings, they ſearce differ at a from 
thoſe of the enterocelt. 76077 


d 


Of the wentral Hernio. 


Mas: is commonly termed a ventral berbia 


1 a tumor formed on one and ſometimes on both 


ſides . 


1 11 
. 1 
414 


mig ͤ 
ſides of the belly, by the epiploon and ſome of the 


inteſtines, which raiſe up the teguments. It is 


ſoft, elevated, and larger at its baſis than at its 


ſuperior part. It diſappears when preſſed upon, 
and returns again when the preſſure is removed. 


1 have fern an bernia of this kind take up the 


whole anterior part of the belly, extending "rel 
on both ſides. 


Cabus ks. The ene of this ſort of hernia is 


fromthe. relaxztion of the containing parts, both 


thoſe that are called common, and thoſe that are 

er to the abdomen. Theſe membranes being 
ſtretched to a certain degree, may, from different 
cauſes, loſe the greateft part of their elaſticity ; 
and this we'' ſee \ chiefly in ſuch women as have 
had a great many children. Some have thoſe 
ſwellings on each ſide of the belly, which are filled 


with the inteſtine and epiploon, and diſappear 


when preſſed. They ariſe ſometimes too from a 


dropſy ; and may allo be occaſioned uy the W 
five bulk of the epiploon. 


As each of the muſculi rei is ed in a 
very ſtrong ſheath, this kind of ventral her nia is 


ſeldom formed where theſe muſcles are ſituated. 
but generally on the ſides of them. 


PROG NOS TIC. As theſe Herniæ are never at- 


tended with a ſtrangulation, they are not reckon- 
ec dangerous; neverthelefs, if all the containing 


parts have loſt their elaſticity, as I once ſaw in a 
young woman who was v 


will produce ſymptoms from the contained parts 
being deprived of their ſup or, Thus the wel es 
and the weight of the meſentery ſtrain upon their 


ligaments at the vertebræ 5 1 loins; the liver 
draws down the diaphragm; and from this exten- 
e e ene ee en 


ery fat, this relaxation 
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Gon or ſtraining, which is almoſt general, enſue 
pain, ſwoonings, and oftentimes diſeaſes : as hap- 


ned in this young woman, who could neither 


ſtand nor fit, but was obliged to lie down, becauſe 
that poſture being horizontal, delivered her from 
thoſe dragging Pains occaſioned by the weight of 
the viſcera when not ſupported, 


 Curz. A pretty tight bandage, or a pair ++ 
ſtays of a proper make, are ſufficient to ſtop the 


progreſs of theſe hermie ; and if they are grown 
conſiderable, as that juſt mentioned, we muſt makæ 
the patient wear a bandage like a fling, which ſup- 
plying the want of ſtrength in the containing 
parts, may bear up the viſcera. This ſort of fling 
is ſupported by a girdle round the waiſt z but if 
the belly is very heavy the patient will not be able 

to bear this girdle, which, however broad it may 
be, will cut the waift : to remedy this incon- 
venience, the patient muſt wear under the, ſhift, 


a fort of whalebone bodice, | ſtrengthened be- | 5 
hind with four buſks of the ſame, one end of 


which muſt bear upon the back, and the other 


upon the top of the buttocks; the girdle will 
then preſs upon this without hurting the patient, 


and will keep up the ſling that ſupports the 
belly. I have ſeen hernie of this nature cured 


by theſe applications, continued for a longer or 


ſhorter time according to the degree of the diſor- 
der : that which I have been ſpeaking of, was 
= cured in leſs than fix months; fo that the ſize of 
= the belly was diminiſhed one half. 

= Try may be yet another kind of ventral her- 


nia formed in the abdomen, which is ſa much the 
more dangerous as it appears. but ite externally, 


and conſequently may happen without being diſco- 
_ S097 env ou goin oats; cr WE; 
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vered : this does not come on the ſides of the 
belly, but under one of the muſculi recti, and 
within the ſheath which incloſes it : to render 


this / intelligible, 5 ſhall explain it "Oe an ex- 
ample. 


A Max has formerly cel a Wanne bye 1 


ſward, which went through one of the muſculi 
recti, and penetrated into the cavity of the a#de- 
men. This wound has been long healed, but that 


part of the tendinous ſheath which lies under the 


muſcle, and the peritoneum when they were cica- 
trizing, adhered to the muſcular ſubſtance ; for 
che lips of a wound in the feritonæum and other 
tendinous parts never unite together. In this caſe 
then the inteſtine forcing the internal cicatrix, in- 
tangles itſelf between the muſcular fibres, after hav- 
ing firſt ſeparated them from each other. The 
tendinous ſheath ſtrangulates and compreſſes that 
part of the inteſtine which has paſſed, and that 
ſtrangulation produces all thoſe ſymptoms which, 


in treating of the inguinal hernia, we have ob- 
ſerved to be inſeparable from it. 


Tuxsk ſymptoms often deceive people, being 


almoſt of the ſame nature as thoſe that attend 
the cholic called iſerere; and for want of due 
conſideration, or information, they endeavour to 


cure an indaziner , diſorder inſtead of the real 


ONE, 


Stoxs. A viola pain in one particular point, 
and ſymptoms ſimilar to thoſe before-mentioned 
as attending the inguinal hernia, may diſcover to 

us the nature of this diforder, eſpecially ſuppoſing 


the patient has been formerly wounded in! that 


part of the abdomen; and the touch will help to 


confirm our opinion notwithſtanding the thickneſs 


of the muſculgs rectus, which covers the herma. 
| Pro6- 
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- ProcnosTIc. The ſymptoms will never ceaſe 


while the ſtrangulation remains, and as the thick- 


neſs of the rectus will neither allow emollient to- 


pics to penetrate to the ſtrangulation, nor ſuffer 


the ſurgeon to attempt the reduction of the in- 


teſtine by the taxis, another operation muſt be un- 
dertaken, to reduce it without delay. 1 


Cux E. The patient being laid upon his back, 


with the breaſt and knees a little elevated in or- 


der to relax the ſxin and muſcles, I make an in- 


ciſion through the ſkin exactly upon the ſwelling : 


the ſkin and fat being divided, I make a ſlight 


opening in the aponerrofis,, which covers the 
rectus, and introducing a director, I enlarge the 
inciſion above and below, obſerving not to cut any 
of the nervous interſections. This done, I pro- 


ceed with great circumſpection to cut into the 


body of the muſcle, for the inteſtine lies directly 


under it, or rather between its flefliy fibres, and 


is not incloſed in any herniary cyſt,  Proceedin 


thus gradually in opening the muſcle, I divide it 
upwards and downwards, obſerving the ſame cau- 
tion about the nervous interſections as was before- 


mentioned. Having diſcovered the inteſtine we 


may frequently reduce it without making any fur- 


ther inciſions; but if this cannot be done, we are 


to convey a director within the ſtricture, and with 


the ſame hand covering the inteſtine, we intro- 
duce a ſtrait biſtory into the groove of the direc- 
tor, and divide a little of the ſtricture; for a 


ſlight inciſion in the aponeuroſis is ſufficient to re- 


move the ſtrangulation. This might be more eaſi- 


ly performed by my hernial biſtory, and without 
danger. The dilatation being made, the inteſtine 
zs to be returned into the abdomen. TY 


Tuts 
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Tais opening in the teguments is not con- 
ſiderable enough to require the gafroraphy ; 1155 
nevertheleſs, the wound muſt be dreſſed in 
a manner, as to prevent the inteſtine from puſh- 
ing out again. This may be done, by a pellet. of 
lint, wrapt up in a fine h and applied upon 
"_ part of the belly where the opening is made ; 

ing care to ſecure it, and to apply a freſh one at 
| 85 5 till the wound is cicatrizet. 
HE wound being healed, the patient may be 
ſubject to a return of the diſorder ; 3 but to pre- 
vent that, he muſt conſtantly wear a pellet or 
bolſter faſtened on with a girdle upon the cica- 
trix, to hinder the parts from puſhing out upon 
any ſtrain. 

NoTwWITHSTANDING the exactneſs, KP, which 
I have endeavoured to particularize the differences 
to be found in bernie, there may yet be others 
that may have eſcaped my notice, and of which 
ww Ms " afford us n. was 
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Linde oo th ate 


: Of the DROPSY. 


a E dropſy is a diſeaſe wherein part of the 
ſerum =p 40 blood, ſeparating, and quit- 
ting the courſe of the circulation, ſtops in os of 
| the cavities, and there ſtagnates | 
 Tarxxsz are two ſpecies of this diſeaſe : one 
produced by infiltration or tranſudation, the other 
by effuſion, In the firſt, which is called an ana- 
ſarca or leacophlegmatia, the ſerum is diffuſed into, 
and fills the cells of the membrane adipoſa, and 


. oftentimes the whole cellular ſubſtance 8 


body, as well in the great cavities as in the inter- 
: . ſtices 


© > 
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ſtices of the muſeles. If the tranſudation affects 
only one or more particular members, it is termed 
an ædema or an œdematous twelling. In tlie ſe- 
cond kind of droply; the ſerum is collected in 
ſome particular cavity, and the diſeaſe aſſumes 
different names according to the place where it is 
ſituated. Thus when it 18 lodged in the abdo 


rw is corned am Aci; in the head, an e 
| phajus; in the zhorax; an bydrops pectoris; and 


when in the ſcrotum, an hydrozele. An anaſarcd 
and a dropſy of ſome particular part may affect a 
perſon at the ſame time. 
As the principal deſign of this treatiſe is to of 
fer fuch affiſtance as ſurgery affords; I ſhall not 
enter into any farther accounts of diſeaſes than 
will be neceffary to inform us, 1ſt; whether they 
can be cured, by chirurgical operations; 2dly, | 
what kind of operations are proper upon the ſe- 
veral occaſions; and gdly, as to the time and man- 
ner of performing them. For this reaſon 1 ſhall fay 
but little about the cauſes of the dropſy ; and in 
treating of the different ſpecies of it, ſhall ow 
n to dhe har. ICI rgns: Heir 7 


E the Auel. N 


Srchs. The Anaſatca is eafily n be- 
ing diſtinguiſhable both by the fight and touch. 
The whole body is bloated and conſiderably lar- 
ger than in a natural ſtates inEreaſing fometimes 
to ſuch a degree, that che patient is not only 
unable to m uſe of his limbs himſelf, on 
account of their weight and ſize, but from the 
difficulty there is in moving them, he can hardly 
receive any help from thoſe WhO attend him. The 
colour of the Kkin is ** than is natural ; and 


. 
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_ perſpiration and urine ; in ſhort, 
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upon preſſing the finger on any part, the impreſ. 
ſion for ſome time remaihs. | In the. abdomen the. 
navel appears funk in. 

An edema in any part has the fame appearance 
as the anaſarca. 

Tux PROCNOST IC. In order to form a juſt 
prognoſtic of this diſeaſe, we muſt conſider the 


nature of it and the ſymptoms that attend it: we 


may in general affirm it to be very dangerous, as 
it depends upon the vitiated ſtate of the fluids, 
which it is not always in our power to remedy. 

Taz Cure. I have ſometimes known in- 
ſtances where the extravaſated water has returned 
into the circulation, and been evacuated either by 
ſweats or urine ; but theſe are miracles which 
rarely happen, and nature has generally occaſion 


for the aſſiſtance of art; viz. ſuch as diet and 


furgery afford. Diet, in this caſe, is moſt effec- 
tual : it is that alone can corre& the vitiated 
Juices of the ſtomach, which are the ſources of 
indigeſtions ; remove the obſtructions which may 
happen in different parts; reſtore thę courſe of 
Gage intirely 
the texture of the blood, which by abounding too 
much in ſerum, overflows the parts. 
I $HALL paſs over the particular methods di- 


rected for this purpoſe; confining myſelf to fuck 


only as are within the province of ſurgery. 
Ir the extravaſated ſerum does not return into 


the circulation, the relaxation it occaſions of the 
parts where it ſtagnates, deſtroys, in ſome mea- 
ſure, their elaſticity, and puts it out of the power 


of medicine to act. In which caſe, we are obliged 


.to have recourſe to a chirurgical operation to diſ- 
a OP 1 of the 1 waters. | 


* 
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Tais operation is performed by making one 
or more inciſions into the teguments, of a greater 
or leſs depth, in which we only imitate nature, 
who frequently produces a number of ſmall veſi- 
cations upon the inferior parts, as upon the legs, 
for inſtance, by which che waters are diſcharged. 
It has been a method made uſe of by.gthers as 
well as myſelf to make inciſions three or four fin- 
gers breadth long, and two deep, either in the in- 


ferior and inner part of the thigh. on the. ſide of 


the knee, or in the lower . part of the .legs upon 
the anckles ; the ſwelling being there moſt conſi- 


derable. By theſe inciſions, more than half the 
water that: was diffuſed over the whole body, was 


diſcharged in the ſpace of four and twenty hours 
for all the cells having a communication one 


with another, thoſe that were opened filled again 


as ſoon as they emptied themſelves. i. I have ſeen 
above ſeven gallons of water diſcharged this way 
in the time before- mentioned; but I have found 
by experience, that theſe large inciſions are ſub- 
ject to great inconveniencies. The firſt is, that 
in two - "ary the lips of the wound are nearly 
cloſed, h 
are obliged to make new inciſions. = A ſecond 
and more conſiderable inconventence is, that the 
very great evacuation made in a ſhort time, weak- 


ens the patients ſo much as to endanger their lives. 


Thirdly, from a defect of heat in the part, it is 


ſometimes liable to a gangrene. Conſidering theſe 


ill conſequences, I have laid aſide this method ; and 
in order to procure the ſame advantages without 
running any hazard, I now make ſeveral punctures 


near a quarter of an inch deep, in the lower and 
inner part of the legs, with the ſcariſicator. Thoſe 
. ei Te e e [5 ore WP. 
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aving hardly any diſcharge ; ſo that you 
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who are not provided with this inſtrument-may 


anſwer the ſame purpoſe by making ten or a do- 
zen ſmall punctures with the point of a lancer; 
juſt ſufficient to penetrate the ſkin, We find 


theſe punctures 5 Jcure as great a diſcharge of 


the waters as the large inciſions, and the evacuati- 
on being made gradually, is not ſo liable to weaken 
the patient; beſides, as they heal in two days, they 
are not ſubject to become gangrenous. 

IT is true, they muſt be repeated, but as they 
are neither attended with pain, nor require any 
drefling, the patients will hardly oppoſe their be- 
ing renewed : and in my opinion, thefe punctures 
are the neareſt imitation of the natural diſcharge 
by the little veſications beforementioned. 


Of Dropfie by E n. 


As the ſeveral dropſies produced by effuſion, 


are diſtinguiſhed by ſigns peculiar to each . 
I ſhall 2 them ſeparately. | 


Of the Hydrocephalus, ' 


Tux hydrocephalus i is an effuſion of water in the | 
cranium, between that and the brain, and taking 
riſe from the ventricles is attended with an ifi 
tration of ſerum throu Shout the whole ſubſtahce 
of the brain. 
 St6ns. The head 4 is much ger than i in the 
natural ſtate, and more or leſs ſo according to the 
degree of the diſeaſe. The bones of the cranium, 
which form part of the face; being grown ſoft, 
and having changed their figure in proportion to 
the progreſs of the  diſtemper, occaſions an altera- 


tion 
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tion of the countenance: the eyes appear almoſt 
out of the head, at leaſt project very much, be- 
cauſe the hind part of the orbit, which is become 
ſoft, is thruſt forwards. The ſoftneſs of the bones 
of the cranium may be diſtinguiſhed under the 
„„ As the aſſiſtance of diet and 
ſurgery has been found ineffectual in this diſeaſe, 
it has been hitherto looked upon as incurable. 

/ the Dropſy of the Breaſt. 

Tux breaſt, as well as other parts, is ſubje& to 
a dropſy by effuſion; that is, a certain quantity of 
water is lodged within its cavity, ſometimes on 
one {ide only, ſometimes on both. 

Tris diſorder, like other dropſies, may ariſe 
from the ill ſtate of the juices ; but it proceeds 
more frequently from a diſeaſe of the lungs. 
Sins. The ſigns of water being lodged within 
the breaſt, are, firft, a ſhortneſs of breath, more 
or leſs according to the quantity of water therein 
contained; for the water, in this caſe, hinders the 
natural dilatation of the lungs in inſpiration. Se- 
condly, Inſpiration is more eaſily performed than 

_ Expiration. Thirdly, If the effuſion is only on one 
ide, the patient finds it painful to lie on the other; 
and that ſide where the effuſion happens, if there is 
much water, is viſibly larger than the other; ſince 
upon each reſpiration, the ribs are neceſſarily de- 
prived of their motion, and are leſs depreſſed in ex- 
piration. Fourthly, The face is ſomewhat ſwelled, 
as alſo the arm and leg on that ſide where the ef- 
fuſion is lodged. All theſe ſigns are attended 
with other ſymptoms, proceeding from the origi- 
nal diſorder which occaſioned the effuſion. = 

„ 13 5 
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ProcnosTIC; The dropſy of the breaſt is one 

of the moſt unhappy diſeaſes that a perſon can be 
afflicted with, as it proceeds either from a morbid 

| ſtate of the blood, or from a diſeaſe of the lungs ; 
and yet I have ſometimes ſeen it cured. Nature 
has reſources which we are unacquainted with, 
and I have known, though but very ſeldom in- 
deed, that where the lungs have been ſound, the 
blood has recovered its due conſiſtence, and the 
extravaſated fluid returning by ſecret paſſages into 
the circulation, has been afterwards carried off by 
the common emunctories. We have room. to 

hope therefore, that a proper diet, with the aſſiſt- 
ance of nature, may reſtore the fluids to a good 
ſtate. „ V 

Tux extravaſated water may be diſcharged by 

a chirurgical operation; viz. by making a pun- 
cture with a zrecar, four fingers breadth from the 
ſpine, ' between the fourth and fifth of the falſe 
ribs, counting from below upwards ; and in or- 

der to perform this properly, the ſame precau- 

| tions muſt be obſerved as will be mentioned when 

| we treat of the aſcites.” This operation indeed 

1 5 does not cure theſe patients, but may afford re- 

| 

| 


lief to them, as the quantity of water which fills 
the breaſt * and is conſtantly increaſing, diftreſſes 


| them very much, and renders their breath eve 

| day ſhorter and ſhorter, If the breaſt is freed 
=: from this oppreſſion, the lungs will follow the di- 
| latation of the horax in inſpiration, and reſpira» 
| tion will then be more eaſy, and not ſo ſhort. 


Tax abdomen is ſubject to two kinds of drop- 
ſies proceeding from effuſion, which, being arrived 
\ BET p49 to 
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to a certain degree, ſeem to the fight and touch to 
be of the ſame nature, but are in reality very dit- 
ferent. In the one, the water is diffuſed in the ca- 
vity of the abdomen,” ſo that the viſcera ſwim, as it 
were, in it: in the other kind, the e pag 

fluid! iS contained in a TY. * 


of the Aſcites. 


An eiter! is that ſort of dropſy where the water 
18 e diffuſed into, and fills 5 Whole due of the 
abdomen. | 
'S16ns. In this" ſorter che Gldenlien of the 

belly is in proportion to the quantity of water 
contained therein, which we may eaſily perceive to 
fluctuate by laying one hand on one fide of the 
belly, and ſtriking lightly with the finger, upon 
the other. + The navel protuberates, whereas in the 
anaſarca it appears ſunk in. The patient is gene- 
rally very thirſty, his urine high coloured, very 
_ little in quantity, with a lateritious ſediment ; and 
the ſkin! dry and hard. When the belly is very - 
full, reſpiration becomes difficult, the diaphragm 
being deprived of its free action by the refiſtance of 
the water in the belly. In this caſe wy legs and 
thighs frequently grow cedematous. - | 
Tax aſcites is almoſt always San by a diſeaſe 
of the liver, or by a'ſchirrous tumor ſituated in 
ſome part of the belly; and the difficulty of re- 
moving obſtructions in the viſcera, occaſions this 
diſeaſe to be generally mortal: we can make there- 
fore but à bad panne cho h r 
I have n K. cured. 3 8 
Counkk. There are two curative intentions to be 
anſwered in this caſe.” The firſt is, to dry up the 


1 ſource. 'of the extravaſating fluids; the ſecond, 
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to diſcharge thofe which are already e: ene | 
For the firſt intention we muſt have recou 
diet and. medicine; as t e Only, in concurrence | 
with nature, can correct tha "ill {tate of the: juices, - 
and reſtore the ſound and natural ſtate of t ie vi 
cera, whoſe obſtruction is oftentimes the eee | 
cauſe of the fluids being vitiated. It has ſome- 
times happened that by this means the ſecond in- 
tention has been anſwered at the ſame time, that is, 
the extravaſated water. returning into the veſſels, 
has paſſed off by yrine ; but inſtances of this Lind 
are very uncommon, and we are generally obliged 
to have recourſe to the chirurgical ORAL. term. 
ed paracenteſis. _ 
BR TORE we Perform this operation, we ban 
inquire if the ngth of the patient will. 
him to undergo it; and then 8 455 to 
diſcover whether it be ſufficiently. fillec with Wa- 
ter; for unleſs by 1 its tenſion and. banc we find 
it fo, the operation mult be deferred. ... '/, 
Tur apparatus being ready the Mere ſbould 
be placed m an eaſy 7 fs he may, . 
in it till the water is diſc He might be 
ſeated on a chair, but in = 8 he would be 
ſubject to faint beſore the water was all evacuated; 
or he may be laid ſideways on the edge of his 58 
and this poſture I prefer, as, being moſt convenient 
both for the. dae and the aperator. i! {1 
Ly order to puncture, we ate to chi 
the middle ſpace Ne ern the — and the criſta 
of the es ileum, which is exactly between 
fleſhy part of the oblique have cp ries ad 
and the ſheath which they — 25 the bung 
of their tendons, to encloſe the muſculi recti. I he | 
operation may be performed on either fide. 
ferentlys but i the AWD: MAS cafily felt. on 


one 
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one. ſide than the other, that ought to be choſen. 
5 we 1 any Fro tumor in . 


frm and 3 not allow of my attempting it 
D 

TAE atient being ro cly ſituated, the next 
thing =P done is to der aſſiſtants 110 as to 
ſupport him, and to preſs ſoftly upon different 
parts of the belly, in order to force, waters to 
that ſide where you propoſe to make the pun- 
cture. The ancients uſed a lancet for this pur 
poſe, but the trocar being much more convenient, 
the uſe of the former is laid aſide. Previous to 
the operation, we ſhould draw out the te we 
from the canula, 85 the point ſhould 
in it; in which cafe, Aber the N had been 
made, we might run the riſk pug 8 Sine 
canula at the Jars: ane we with the perfo- 
rator. 

Ix performjngrhe oper operation, I hold the kandle | 

of the zrocar in t 

the fore · finger along the canyla, and 
eee e Im cer- 
tain the point is in king dell of if it meets with no 
reſiſtancè; hen taki of the canula with 
the left-hand, I introduce it 4 little farther. into 


- [tht belly, and with the oth other band withdraw, the | 


perforator. FR 


Tu water now. flaws through. the canula, and ; 
ſhould be ſuffered. to do ſo till it is almoſt, all diſ- 


charged, unleſs the patient be faint; in Which 
caſe, we mult ſuſpend the evacuation, ws Hurting 


e palm of of Ft e PRES TE. 
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a finger upon the orifice of the canula till the faint- 
ing is gone off, 
; rn water will ſometimes ceaſe running before 
it is all diſcharged, which is occaſioned by ſome of 
the 5 that are floating within the cavity; as an 
inteſtine, or the epiploon, getting to the mouth of 
the. canula and ſtopping it up. In this caſe I intro- 
duce a pretty large probe into the canula, and re- 
move the part that obſtructed the paſſage. It 
would be proper to have the probe bent at one end, 
leſt it ſlip ra out of. the fingers, and d pak 


Into the cavi 


Al the water being diſcharged, I draw out the 
: ae with one hand, whilſt with two fingers of the 
other, I hold back the ſkin, which then preſſes much 
cloſer upon the pipe than when it was introduced. 
Tux canula being drawn out, I put on ſome dry 
Tint and anda plaifer: upon the wound, and order 
the patient to be put into bed; where we cover all 
his belly with a compreſs dipped in brandy, and ſe- 
cure it on with a napkin paſſed round his body. 
This napkin ſhould be tight enough to ſupply the 
defect of the abdominal muſcles, which have loſt 
their elaſticity by the diſtenſion they have ſuffered 
from the quantity of water. Theſe muſcles in a 
natural ſtate, ſupported the weight of the abdomi- 
nal contents, and eſpecially of the liver, which is 
attached to the ag but ceaſing to do ſo 
now, it is neceſſary that the napkin, by its tight- 
neſs, ſhould ſupply their office, till the muſcles 
have recovered their ſtrength. | 
Wx there is an œdematous Cwelling + in ho | 
ſcrotum and the lower extremities, the water will 
inſinuate itſelf into the abdomen, and ſoon fill it 
5 again; in which caſe * puncture muſt be re- 
855 peated, 
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peated, unleſs the texture of the blood be reſtored, 


and the urine reſumes its natural courſe. ; 


* Of end Ke e ug 


Ax cotta dropſy is a collection of extravaſated 
water or ſerum encloſed in a cyſtis, and is found 
more frequently in the abdomen than any other part 
of the body. I ſhall not undertake to determine 
whether this extravaſation proceeds from a dilata- 
tion, or a rupture of ſome lymphatic veſſel ;, or 
whether it happens by, the breaking of ſome mem- 
branous fibre: but this is certain, that we almoſt 
conſtantly find theſe cyſts. formed in the cellular 
ſubſtance, which, we know, is no other. than a 
congeries of ſeveral membranous laminæ: and the 


ue alſo a Eur 99 4 0 0rd on ſome 12: 78 


39 as to contain five e of water. H 
ing had opportunities, by diſſecting bodies, 
to view many of theſe caſes, I BI often- ob- 
ſerved, that the cyſts increaſed in thickneſs. in 

proportion as they enlarged in their bulk; -inſo- 
much that I have ſeen ſome near a third of an 
inch thick, and adherent to Wl the parts with | 
which they came into contact by their diſtention. 
Sometimes there is only one c vt but there may 
alſo be ſeveral together, placed i” the ſide of each 
other. I have frequently found ſeveral little eyſts 
Encloſed in larger ones, and attached to their in- 


. | 
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ternal ſurface by membranous fibres. I once found 
eight in one large cyſtis, which were almoſt as big 
as hens eggs. Oey. 2 
 Srens, This kind of dropſy, like the aſcites, 
has ſigns which are peculiar to, and diſtinguiſh it; 
apd theſe are different according to the progreſs of 
the tumor. Soon after the diſeaſe begins, ſome- 
thing hard and circumſcribed may be felt at the 
place where the ſwelling is formed. This hardneſs 
is ſometimes fixed, and ſometimes moveable, and 
may prove to be either a ſchirrous tumor, or a wa- 
tery ſwelling arrived as yet only to a certain fize; 
but ſome time after we may feel the tumor con- 
fiderably increaſed, and diſtinguiſh the nature of 
it. When it is a ſchirrous ſwelling, there is no 
fluctuation; but if it be a watery tumor, i. e. a 
chſtis which is filling, a fluctuation may be felt, 
though the tumor be hard, in much the ſame man- 
ner as we diſcover the pus in an abſceſs; and even 
the extremities of the cyſt, which ſpread in different 
directions, may likewiſe be diſtinguiſhed. The 
ſwelling is not attended with pain whilſt it continues 
of a moderate fize; but when the qſtis becomes 
_ conſiderably full, it begins then to be painful, ac- 
quiring, as was before obſerved, a greater degree 
of thickneſs ; and therefore yielding with more 
difficulty to the increaſed quantity of the collected 
water. It alfo diſorders the parts upon which it 
preſſes, and thereby diſturbs the whale ceconomy 
of the body. The urine is not yet changed, nor 
its quantity leſſened, neither is the patient ſo. much 
troubled with thirſt as in the aſcites,  _ 
Io conclude, if the cyfis has been ſuffered to 
inoreaſe till it extends through the whole abdomen, 
the fluctuation of the water may be diſcovered 1 | 
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the fame manner as was deſcribed in the aſcites, and 
upon feeling this fluctuation, many people that 
have not attended a 1 at the beginning of ſuch 
a2 diſorder, have miſtaken it for an aſcites. If there 
are ſeveral cyſts which are in contact one with ano- 
ther, it is almoſt impoſſible to diſtinguiſh them 
by the touch, becauſe the fluctuation is communi- 
cated from one cyſt to another. In proportion as 
the cyſt or cyſts grow full, the quantity of urine 
jeſſens daily and becomes of a lateritious colour, as 
in the aſcites, by the kidneys ſuffering a preſſure 
from the tumor. The thirſt is not yet violent, but 

frequently many other very troubleſome ſymptoms 
occur, proceeding either from the bad ſtare of the 
fluids which firſt cauſed the diſeaſe, or from the 
preſſure of the tumor upon all the viſcera, more par- 
ticularly upon the inteſtines, which are generally 
found upon opening bodies that have died of this 
diſeaſe, to be either thruſt on one ſide of the abdo- 
men, or puſhed up into the epigaſtrium; and being 
thus removed out of their natural ſituation, and 
compreſſed, the freedom of their periftaltic mo- 
tion 18 impeded, and many ill conſequences thereby 

produced. If the internal furface of the cyſtis ul- 
cerates, and begins to ſuppurate, the tumor ſoon 
becomes very painful, attended with a fever and 
diarrbæa; and if the puncture be made into it, the 
water that is diſcharged is either purulent or bloody. 
Having often made the puncture upon encyſted tu- 
mors of this kind, I have found the fluid of a 
bloody colour, and upon letting it ſettle, there has 
been two quarts of blood in about four gallons of 
the diſcharged liquor. oY 
ProcnosTIC. In order to form a right pro- 
gnoſtic of this kind of dropſy, it is neceffary to 

| REES | con- 
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conſider its cauſes and progreſs. If it proceeds 
from a ſchirrous tumor upon which the tis is 
formed, it is a ſymptomatic diſeaſe, the event of 
which depends upon that of the ſchirrus; and if the 
remedies preſcribed for the ſchirrus are inſufficient 
to diſſolve it, the patient will die rather from the 
| Increaſe of that and other obſtructions formed in 
different parts, than from the dropſy. I have fre- 
quentiy known this happen to women, who, at 
the time their menſes left them, have been afflicted 
with theſe ſchirrous tumors and encyſted dropfees at 
the ſame time. It is true the dropſy may haſten 
their end, if the watery ſwelling is ſuffered to en- 
creaſe till it fills the whole abdomen: Its preſſure 
upon the parts will obſtruct the ſecretions, and 
thereby changing the whole ceconomy of the fluids, 
will produce the moſt fatal ſymptoms. - Beſides 


this, the internal coats will ulcerate and come to 


ſuppuration, as may be diſcovered by the ſigns we 
have already given upon that head: but if there is 
only a watry tumor, which, by being timely diſ- 
charged, is not ſuffered'to encreaſe to any conſider. 
able ſize, the obſtructions and the vitiated ſtate of 
the fluids will then determine the patient's days, and 
not the dropſy, which in that caſe will be of little 
conſequence. When the water is let out, proper 
remedies may then take place, if aſſiſted by nature. 
Curt. Upon a ſuppoſition there is but one cyſt 

(which is diſcoverable at the beginning of the dif- 
eaſe) there are two ways of emptying, it. The 
firſt, by making a puncture with a frocar; the ſe- 
cond, by opening the tis by an e 
"Tap reſemblance between encyſted dropſies and 
the aſcites has occaſioned their being treated in the 
_ lame manner; nay, enen an tumor was known 
e 
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to be encyſted, the puncture with the trocar was 


deferred till the cyſtis was full and extended all over 


the abdomen; the conſequence of which was, that 


after ſome repetitions of this operation, the patient 
died from the cauſes before related. The frequent 


opportunities I have had of opening the bodies of 
perſons who have died of this diforder,and of obſerv- 
ing the different progreſs it has made in different 
patients, whom I have attended, has enabled me 
to diſtinguiſh theſe kind of dropfies perfectly; and 
to diſcover that punctures have been very proper 
in ſome caſes, but by no means ſo in others. 1 
would recommend the puncture therefore when 
there is only a ſingle cyſtis, whilſt it is yet ſmall 
and of a moderate thickneſs; and J prefer this 
method not only becauſe i it is poſſible the cyſtis, 


when quite emptied may not fill again, as ſometimes 


has happened; but alſo be auſe this operation, which 
is neither painful nor requires any dreſſing, anſwers 
the intention of cure by preventing the growth of 
the tis, and conſequently its preſſure upon the 


viſcera. The eſſential point then, to repeat what 


I obſerved before, is to prevent the growth of the 


tumor by this operation; upon which account it 


muſt be performed as ſoon as ever the fluctuation 
of the water can be plainly perceived. If the tis 
fills again, as moſt commonly happens, it muſt be 


emptied as ſoon as it is arrived to the ſame bulk 
as when the puncture was firſt made. If there are 


two cyſts, and they are eaſy to be diſtinguiſhed, it 
is almoſt impoſſible to empty them both by punc- 


ture the ſame day; for when the firſt has been eva- 


cuated by this operation, the other having then 
no preſſure againſt it, ſubſides and does not afford 
aſufficient reſiſtance to the trocar to render the punc- 

| | ture 
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ture either eaſy or ſafe. If the internal ſurface of 
the cyſtis, ſuppoſing = is only one, begins to 
ſuppurate, which may be known by ſigns before- 
mentioned; or if the 5/tis is become large enough 
to extend through the whole abdomen, the puncture 
in this caſe would prove but a ſmall relief for the 
following reaſons. Firſt, if there are ſeveral cyſts 
inclofed in the large one, they will not be emptied 
with it, but continue intire. Secondly, if the in- 
ternal coats ſuppurate, we can neither apply the 
roper remedies, nor can the pus be diſcharged. 
hirdly, theſe great cyſts. often fill again in leſs 
than three weeks, which ſoon deftroys the patient. 
Tux puncture then, in theſe caſes, is uſeleſs ; 
and therefore I fhould prefer opening the cyſts by 
an inciſion, which 1 have found of much greater 
ſervice. It is true this method does not abſo- 
lutely cure the patient, but it prolongs his life; 
the cyſtis is by this means emptied, and as it cannot 
fill again whilſt the wound continues open, its 
fides draw near each other by their elaftic difpo- 
ſition, and are affiſted herein by the preffure of 
the neighbouring parts upon its circumference. 
Thus all the little orifices, through which the 
water made its way, are gradually cloſed : hence 
likewiſe the internal parts of the cyſtis ſuppurate, 
as they approach near each other, and the pain 
ceaſes, In ſhort, by this means the ſmall eyſts, 
which are very thin, and are incloſed in the great 
one, empty themfelves daily; and the membranes 
which form them, come away in pieces, by the 
ſuppuration of the internal coats of the large 9- 
ſtis. It may be objected, perhaps, that the inei- 
ſion made into the yſis is only changing one diſ- 
eaſe for another, as this opening produces a —_— d 
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which muſt be dreſſed for a month or fix weeks, 


and at laſt remains fiſtulous. But theſe inconve- 


niences, when compared with the advantages re- 
ſalting from this operation, are of too little mo- 


ment to induce us to prefer the puncture in theſe 


Ir is eaſy to determine the proper place for 


opening the cy/#is. In caſes where the puncture 


with the trocar is preferable, we muſt chuſe the 
moſt depending part of the cyſtis, that it may be 


emptied intirely. The puncture is to be made in 
the ſame. manner, and with the ſame precautions, 
as are directed in the aſcites. bo 


Ir we propoſe to make an inciſion into the cyſtis 


in order to prevent its filling again, we muſt here 


| likewiſe chuſe the moſt depending part, that what 
is to be diſcharged by ſuppuration, may the more 


readily iſſue, The method of doing this, is by 
paſſing the point of a ſtraight biſtory quite into 


the cyſtis, and making an inciſion of the breadth of 


four or five fingers, both in that and the teguments. 


Thus the water is immediately diſcharged, and the 


lips of the wound contracting, the inciſion ſoon af- 
terwards'is not above half ſo large as it was at firſt. 
In order to keep it open, we muſt introduce a flat, 
ſoft, linen tent, of ſuch a length and ſize as to 


reach into the cyſtis, without diſtending the lips 
of the wound. The tent ſhould be covered with 
a plaiſter ſomewhat larger than the wound, and 
the whole. kept on by proper compreſſes and ban- 


dages. 


In four and twenty hours there will be a con- 
ſiderable diſcharge from the wound, which may 
make it neceſſary to put on freſh dreſſings. The 
chief end of the dreſſings is to preſerve the open- 


ing with a tent, without giving the patient pain, 


and 
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and in three or four days to throw ſome deterfive 
injections into the cyſtis, which will bring away 
ſeveral ſloughs upon the dreſſings. I have ſeen, 
after a few days, ſome water flue out again di 
ſtinct from the pus, which certainly came from 
one of thoſe ſmall cyſts that are ſometimes found 
in a large one, and which had then burſt. Having 
made an incifion into one of theſe large cyſts, 
which had not yet ſuppurated (for the colour 
of the water was unchanged) and throwing ſome 
injection into it, the patient was ſeized with a ſhi- 
vering whenever I did it; but this never happened 
when I injected into thoſe cyſts which had begun 
to ſuppurate before the operation was undertaken. 

Wulst the cyſtis ſuppurates, its coats con- 
tract gradually like thoſe of the uterus after deli- 
very, and the cyſtis ſeems to recede towards the 
ſcchirrous tumor upon which it was formed, and 
which ſerved as its 5. 

THE wound, which has ;mperceptibly Ami. 
niſhed, ſtill remains fiſtulous; that is, there will 
be a ſmall opening, through which ſome drops of 
pus will daily diſcharge 3. and it muſt necefſarily 
continue fiſtulous, becauſe the internal ſides of 
this great cyſtis will not unite together,. as Tl am 
convinced from ſeveral inſtances. 

As ſoon as the large cyſtis is emptied. the urine, 
which before was lateritious and but little in quan- 
tity, as in the aſcites, returns to its natural courſe 

and colour; and all the ſymptoms, which either 
the pain or weight of the cyſts had ws: 

abate or gradually go off. 
I SHALL leave it to the artes to 
ſcribe the proper remedies for difſolving the ſehir- | 
rous tumors, correcting — * and bw 
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the natural evacuations ; the defect of which may 
probably have produced the vitiated Rate of che 
f the Harocele. 

Tu - hydrocele is à collection of extravaſated 
lymph or ſerum lodged in the crotum. This diſ- 


eaſe is divided into two Kinds, viz. ane produced 


by infiltration or tranſudation, the other by effu- 
ſion. Of the firft ſpecies is that where the water 
fills only the cellular texture of the ſcrotum and 
the tunicæ vapinales * the other kin of hyarocele 
is, when the lymph is collected in one ſingle ca- 


| vity, as ina i. Theſe two diſtempers being 


quite different, I ſhall conſider them ſeparately. 


of the Hydrocele by infiltration. 


Tux hydrocele by infiltration may be either 

ſimple, or ſymptomatic and complicated, as being 
the conſequence of ſome other diſeaſe. The diſ- 
eaſes which uſually produce it, are the ,a/cites, the 
anaſarca, or the œdematous ſwellings of the legs 


| Of the fample Hydrocele by infiltration. 
Tuis hydrocele generally affects the ſcrotum only. 
We frequently obſerve it in young children, for 
_ this; part ſoaking continually in urine, occaſians 
an jrritation there, and a diſtenſion ; in conſe- 
quence of which, its cells are filled with a ſerous 
fluid : hence the ſcrotum becomes tranſparent, the 
{kin loſes its redneſs, and, if preſſed, retains the 
mark of the finger; the raphe ſtill preſerving its 
ſituation in the middle 4 the /oratum. 
: a. is 
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Tres method of curing this diſorder, i is either 


by fomentations made with lime- water and bran- 


dy, or the application of "gw dipped in thefe 


liquors. 


* the ſymptomatic or Wer” cated Hydrocel 


by infiltrati on. 


Tus infiltration which. cauſes che complicated 
hydrocele, does not affect the ſcrotum only, but ex- 
tends farther. In this diſorder, the whole ſcrotum 
makes one tumor of a greater or leſs ſize, of a pale 
colour, indolent, and tranſparent z and retains the 


impreſſion of the finger. This œdematous ſwel- 
ling frequently ſpreads to the penis, rendering it 
very large, and contorted ; and ſometimes the 
ſwelling extends to the perineum. The raph# ap- 
pears in the middle of the tumor, and ſeems * 


divide it into two equal parts. 


Tux cauſe of this Hadrocele is to be deduced 
from that of the diſtempers by which it is occa- 


fioned : diſtempers in which the ſerum of the 
blood ſeparates and overflows the parts. 


IT will be unneceſſary to particularize the dia- 


Anoſtic ſigns of this diſorder, ſince thoſe which are 
peculiar to, and diſtinguiſh it from other hydto- 
celes, have been mentioned 1 in the foregoing defr· 
nition. 

As this bydracele i is only a ſym tomatic diſor- 
der, and the almoſt neceſſary conſequence of the 
infiltration throughout the membrana adipoſa of 

the whole body, or at leaſt of the abdomen, + legs, | 
and thighs, the cure of it depends upon removing 


the cauſe of the original diſorder. 
Bur though we cannot expect an abſolute cure 


ot this ey of bydrocele Wane the original diſeaſe 
ſubſiſts |; 
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ſubſiſts; yet we are to endeavour, as much as poſ- 
ſible, to ſtop the progreſs of it. The ſwelling of 


the ſcrotum, which increaſes to a monſtrous ſize 


in proportion as freſh ſerum infiltrates into it, may 
degenerate into a gangrene, which me muſt try 
to prevent by the application of diſcutient fomen- 


tations; and if theſe prove inſufficient, and the 
ſwelling increaſes ſo as to threaten a mortification, 


we muſt endeavour to prevent it by the aſſiſtance 
of furgany. 0 5 ö 

Sou propoſe to make an inciſion on each fide 
of the raphe, full a finger's breadth deep. I have 
tried this method, and have found indeed that 
the water ran out very readily, but before the 
fluids were quite diſcharged, and the ſcrotum re- 


turned to its natural ſtate, the inciſions began to 


cloſe, the evacuation leſſened, and in a few days 
quite ceaſed; ſo that it ſoon after became neceſ- 


ſary to repeat the inciſions. Beſides, as the blood 


circulates very ſlowly in a part thus aboundin 

with water, and where the natural heat is defici- 
ent, I have more than once known theſe inciſions 
attended with a gangrene. Theſe two inconveni- 


encies have induced me to prefer the makin 


ſmall punctures in the ſcrotum, either with the ſca- 
rificator, or the lancet, which will anſwer as well. 


[Theſe punctures penetrate but ſuperficially in- 


deed, yet the ſerum diſcharges through ' them as 


readily as by large inciſions. It is true, in a day 


or two they likewiſe require to be repeated, but 

ſtill are to be preferred, as they are free from pain, 
and therefore the patient will ſubmit to them as 
often as is neceſſary. In the next place, as they 


heal very well without dreſſing, they are not, like 


the large inciſions, ſubject to gangrene. 


K 3 oof 
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Of the Hydrecele by effi for. 


Fur hydrocele by effuſion, as was before ob- 
ſerved, is a tumor or bladder of water lodged in 


the ſcrotum, and may be-either 888 or  {ympte- 
matic and complicated. 


5 6 07 the Simple Fyarocele by 28 


ITIIS kind of bydrocile 1 is a tumor in the fan 


tam; in ſame degree tranſparent ; of a. round or 


rather oval figure; ſmooth and even in its ſurface; 
attended with hittle or no pain, and more or lefs 
hard; in which the fuQuarion of a fluid is per- 
ceptible, and in which mo! — en no im- 
Pienen. 
Tuts watry tumor is ſituated upon one of 8 
teſticles, to which it, adheres ; and as it ſome- 
times grows. very large, it almoſt fills the whole 
ſcrotum, and preſſes againſt the ſeptum, fo that the, 
raphe ſeems to ſeparate the fcrotam into two un- 
equal parts. If there are two hydroceles by effu- 
fion and equal in bulk, via. one upon each tefti- 
cle, they may both be eaſily diſtinguiſhed by the 
touch and the rapbi then divides the ſcrotum into 
two equal parts. I have ſeen hydroceles which have 
contained a quart of fluid. The fluid or liquor with 
which they are filled is a ſort of lymph, refem+ 
bling urine in colour but not in ball. job being 
warmed over a flow fire, becomes of the conſiſtence 
of a jelly. I have often ſeen theſe aqueous tumors, 
of the ſize of grapes, ſituated in different parts of 


5 de ſpermatic. chord, and attended with a real by: 


crocele on the body of the teſticle. I haye' pre- 
ſerved 
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ferved an anatornical preparation, which ſhews four 
little tumors of this kind, round, and of the ſize 
of ſmall nuts; and which being formed between 
the membranes of the periton um, appeared out- 
wards under the ligamentum Falopii. This hap- 
pened in a man who had a real bhydrocele by effu- 
ſion, on the body of one of his teſticles. The re- 
ſemblance of theſe watry ſwellings to what are 
called hydroceles, renders it not improper to let them 
pals under the ſame name. 

IT is very difficult to determine what may be 
the cauſe of the ſimple Hyarocele. I was at firſt 
inclined to think it wake be produced by ſome 


ſight diſorder of the tefticle, having often ſeen it 


appear after a blow, fall, or ſtrain of that part. I 

imagined that fome of the fibres which connect 
the membranes of the tunica vaginalis might by 
this means have been broken; but reflecting that 
thoſe Intle tumors abovementioned, which ac- 
companied real hydroceles, were of the fame na- 


ture; and like them, were ſituated either in the 


cellular ſubſtanee of the tunica vagi we, or in that 
of the peritoneum near the ligamentum Falopii; I am 
perſuaded that the A is produced either by 
a vitiated ſtate of the lymph, or a diſorder of the 


peritonæum. I ſhall look upon it therefore as a 
ſort of eneyſted dropſy, fuch as is often found in 


one of the wventers. I have already obſerved, in 


treating of the dropſy, that theſe cy/#s, when Litu- | 


| ated in the 4 have been diſtended ſo as to 


contain a large quantity of fluid, and have been | 


miſtaken for the true aſcites. 


It is unneceſſary for me to mention the ſigns 
peculiar to this kind of hydrecele, as it would be 
only a repetition: of what has been ſaid i in the de- 


5 1 Tut 


nition. | 
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Tux cure of this diſorder is either palliative or 
„ {loi . 
Tre palliative cure is performed by emptying 
the cyſts by a puncture with a frocar. 
IT is called palliative, becauſe the cyſtis- will fill 
again after it has been emptied ; and will require 
the opgration to be repeated, ſooner or later, ac- 
cording to the time it takes in filling. 
THz radical cure is a more conſiderable opera- 
tion, and intended to remove the diſorder intirely 
without being ſubje& to a return. In regard to 
the performing . either of theſe operations, the 
choice ſhould be left to the patient. The pallia- 
tive cure is very expeditious, is performed almoſt 
IS without pain, and does not require any dreſſing; 
and this is what I would propoſe for grown people. 
. The radical cure is not to be effected without an 
operation that is attended with more pain than the 
puncture, and for ſix weeks, or thereabouts, re- 
quires to be properly dreſſed. This however, is 
the method which I would recommend for chil- 
dren, who, having ſo large a ſpace of time in pro- 
ſpect, ought not to be ſubjected to the repetition 
of an operation during life. + ts SEE 
Or RE PuNCTURE. In order to perform this, 
it is proper the cyſtis ſhould be full, that the trocar 
may penetrate it more eaſily. The patient be- 
ing ſeated, I compreſs the tumor, with the help 
of an aſſiſtant, in ſeveral places, but particularly 
in the ſuperior part, to render the tumor more 
tenſe; taking care, as the teſticle lies underneath, 
not to hurt that: then chuſing a point where no, 
large blood - veſſels appear under the ſkin, I pierce 
the tumor, with the zrocar, quite into the water, 
obſcrving not to puſh it ſo far as to wound the te- 
ſticle, This done, I draw out the perforator with 
. one 


\ 
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one hand, whilſt with the other, I puſh in the 
canula a little farther; I hold the canula, during 
the diſcharge of the water, till juſt before it is all 
run out, when I let it go, left by continuing to 

hold it, the extremity ſhould touch the internal 
ſurface of the cyſts, and by its irritation occaſion 
an inflammation upon that and the whole ſcrotum. 
When all the water is diſcharged, I fix the ſkin 
with two fingers of one hand, and draw out the 
canula with the other. A little dry lint kept on 
with a plaiſter is ſufficient. for the dreſſing, taking 
care only to ſupport the ſcrotum with a ſuſpen- 
VVV dee 
may be aſked, whether, before the canula 
is removed, the injecting ſome deſiccative medicine 
through it, which might cloſe up the mouths of 
thoſe veſſels that diſcharge the lymph into the 
cyſt, and letting it out after it has been confined 
there a little, would not be ſufficient to procure an 
union of the ſides of the cyſt; but this method 
could never ſucceed, from the impoſſibility there 
would be, after the injection had been uſed, of 
bringing the ſides of the cy#is exactly into contact, 
and of keeping them ſo; beſides which it might 
be liable to produce an inflammation.  _ 
Or Taz RADICAL CUBE. The operation by 
which the bydrocele is radically cured being of more 
_ conſequence than the puncture beforementioned, 
the patient muſt be prepared for it by bleeding, 
and a proper regimen, FFF 
Tux dreſſings being ready, and the patient laid 
upon a bed, I make an inciſion into the ſcrotum 
the whole length of the qyſtis, dividing the cyſtis 5 
at the ſame time. The water being diſcharged, 
the coats of the qyſtis contract a little, If the diſ- 
eaſe be recent, the is is very thin, and as 7 
ls IR | ö 
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will foon ſuppurate, it would be unnec 


eſſary to 
meddle with it; but if the eyſt has been long 


formed, it is grown thick, and very large; in 


which caſe part ſhould be taken off. In order to 


do this, I take hold of the ſides of the cyſt between 


my Angers, and cut away as much of it as poſſible, 
and with it part of the /erofrum. 

Wi are to take care not to eut the ſpermatie veſ- 
ſels that adhere very cloſely to it, whieh we could 
not avoid deing f we were to extirpate the cyſts 
 intirely : as — of it therefore muſt necefſarily 


remain, we moiſten the infide of the wound with 


alum water, which purſes it up, and produces a 
ſappuration of the remainder of the cyfis; fo that 
the fleſh, after the eſchars are fallen off, appears 
oranulated and firm, and the wound requires no 


other dreſſing afterwards than what is common to 


ſimple wounds. It is proper however to obſerve, 
that as ſoon as the fleſh begins to grow red, we 
muſt avoid uſing unctuous medicines, as ſuch ap- 


plications are particularly 8 5 to hs a 
Jangus in thefe parts.” 


Of the ſymptomat! ic 22 by effi 22 | 


Tur fymptomatic hydrocele by effuſion, proceeds 


from ſome other difeafe, which occaſions a watry 
tumor or bladder in the bas. like that which 
we have juſt been fpeaking like that too, it is 
of a larger or ſmaller ſize, 5 to the quan- 
tity of water collected in it, and is accompanied 
with a fluctuation. There is however ſome diffe- 
renee between theſe tumors, as we ſhall ſoon ſee. 


Turk are two diſeaſes which may produce | 


this kind of Hydrocele. The firft is that ſpecies of 


cropfy termed aſcites, when the PEI has 7 the 
"ame 


I 
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{ame tine an hernial cyſt, which extends into the 
ſcrotum and is the conſequence: of a complete her- 
nia. This kind of hydrecele does but rarely hap- 
pen, at leaſt | have never ſeen it above twice. The 


ſocond, which is more REY is a diſraſe of * | 
teſticle. | 


The dee, 2 by a 2 bernialis, 


Soupposk a perſon has an 1 inguinalis, and | 
he becomes dropſical ; a truſs, by preſſing = 
the ring, may ſupport the inteftine or epiploon, ſo 
as to keep them from falling down into the cy#is ; 
but notwithſtanding this, part of the water that 
is extravaſated into the abdomen, will paſs down 
into the qyſtis and fill it. Nay, it is - poſſible, 
though the hernia, by the ufe of a truſs; has been 
long cured, that the ſacculus hernialis, which al- 
ways remains, and whoſe entrance or mouth ne- 
ver cloſes exactly, nor its internal ſides unite, un- 
leſs from an inflammation of thoſe parts; it is 
ſible, I fay, that the cyſis. may be filled. by —4 5 
of the water which is diffuſed in the abdomen. In 
either of zhele caſes, the ſwelling of the ſcrotum. ia 
ſmooth, and free from pain; but of a longer 
ſhape than other hydroceles, | I made the puncture 
once with the trocar in this kind of hydrocele; and 
the extravaſated water was diſcharged, but the in- 
ternal opening made by the trocar in the hernial 
fac probably not cloſing ſo ſoon as that in the ex- 
ternal ſkin, a prodigious quantity of water inſinu- 
ated itſelf into the whole cellular ſubſtance. of the 
7 Serotum, inſomuch that it became twice as large as 
one's head: undoubtedly. this water came from 
the abdomen. In leſs than a fortnight, this laſt by- 
 @rocele, which proceeded from infiltration, 71 
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but the hydrocele of the bernial ꝙit ſoon appeared 
eaſe cannot be cured, but by curing the aſcites 
260, there is an account of another hydrocele 


was cloſed ; but this ſort of hydrorele | 1s very un- 


ticles, and theſe diſorders have different degrees 
but they are not all complicated with hydroceles. 


diſeaſed teſticle, hath, as well as others, its degrees 


very rare that it continues for any time without 
ſome fupervening accident, whereas the ſimple 
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diſſipated ; the opening that had been made in the 
ſacculus being in that time very likely cloſed ; 


again; from whence we may infer, that this diſ- 
which occaſioned it. In my Ob/ervations,. page 


contained in an hernial ſac, the entrance of which 


: bs an Hydrocele from a diſeaſed teſticle. 


 Tarxs are many diſorders that affect the te- 


Tnar kind of hydrocele which is formed on 2 


of iĩnereaſe; but is attended with this particular cir- 


cumſtance, that it depends intirely upon the event 
of the diſeaſe in the teſticle; and therefore it is 


Harocele may remain, without any conſiderable in- 
convenience, to extreme old age. 

Wurd the hydrocele is ſimple, and conſidera- 
bly large, it is very difficult to diſtinguiſn the 
teſticle; but in that which is complicated, and 
where the ſize of the teſticle is increaſed, it may 
eaſily be perceived; and the more ſo, as it is ge- 
neratly very hard. In ſhort, that which is ſimple 
is always free from pain; whereas this becomes 


painful if the teſticle impoſthumates or turns can- 
 cerous, as frequently happens. 


Wulst? 
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WuriLsT the diſorder of the teſticle does not 


increaſe, we can only propoſe a palliative cure, 
roceeding no farther than the puncture; but if 


it augments to a certain degree, we muſt by all 
means perform the operation of caſtration, unleſs 


the patient be unable to undergo it. 
Ir this operation be neceſſary and practicable, 


the hydrocele that accompanies the diſeaſe of the 


teſticle, occaſions no other difference in perform- 
ing the operation than that of making the liga- 
ture of the ſpermatic chord above the cy#is, in 
order to extirpate the whole together. 


Tux hydrocele by effuſion, of what kind ſoever, 
may be partly covered by a ſacculus bernialis of a 


greater or leſs ſize, and filled with a portion of 
the epiploon; which cafe I have ſeen. The hernia, 
which was very large, covered almoſt all the B- 


 drocele, though there was near a pint and a half of 


fluid contained in it; the whole together maki 
a ſwelling, of which it was ſo much more difficult 
to form a judgment, as it was very painful from 


the violent extenſion of the cy#is ; which reached 


through the ring quite into the abdomen, notwith- 
ſtanding the hernial cyſt. NY 
In ſuch caſes where the puncture is to be made, 


the operator cannot be too careful to avoid prick- 


ing either the cyſtis bernialis, or the teſticle: If 
caſtration 1s to be performed, he muſt in the like 


manner have a regard to the hernial ſac, ſuppoſing 
he cannot reduce the Bernia. er AF oe OR 
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o THE 
Dionacks of the Tas TICLES.. 


ACH 4 the lies is ae by anato- 
miſts as a conglomerate gland, ſituated in 
| — and ſerving to ſeparate che ſemen from 
the blood for the propagation of the ſpecies. The 
veſſels belonging to them, paſs through the cel- 
lular ſubſtance, of the geritoneins, which, in the 
ring of the abliguus externus, collects them toge- 
ther in the form of a chord. This cellular mem- 
brane, extending ſtill farther, incloſes the teſticle 
and forms the unica uagiualis. The whole is co- 
vered by the muſaulus cremaSer, which taking its 
origin mear the ring, aſſiſts the W 
pending the teſticle in the ſcrotum. | 
Tux teſticles and their teguments may be af. 
 #$efted with the ſame diſeaſes as the other ſaft 
parts ; and beſides theſe, they have likewiſe diſ- 
- erders qeculiar to themſelves. | They-may all pro- 
ceed from external cauſes, as blows, compreſſion, 
puncture, or inciſion; or they may ariſe from a 
general vitiated ſtare of the juices ; and ſometimes 
from a ſimple obſtruction ook, the fluids being 
then no otherways in fault than merely from a de- 
elt in their circulation: at other times they are 
produced from a change in the ſtate of theſe fup- 
preſſed fluids; and oftentimes from a critical or 
ſymptomatical defluxion upon theſe parts, pro- 
ceeding from a venereal or cancerous virus. A 
diforder of the teſticle therefore may be ſimple; 
it may become otherwiſe by the corruption of the 
fluids which ſtagnate there ; and if ariſing: from 


an 
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an internal virus, it may be complicated with other 
fymptoms, proceeding from the ſame taint. 
Mios'r authors have comprehended all cheſs 

diſeaſes under the general name of ſarcocele, as if, 
in conſequence of fuch diſeaſes, the tefticle became 
a 2a fleſhy ſubſtance, and troubleſome no otherways 


than by its increaſed bulk ; bur daily experience 


ſhows us, that theſe diſorders are very different one 

from another; and we ſee even each particular ſpe- 
cies of them is liable to many changes and altera 
tions; thofe which appear moft fimple, and are 


produced by external caules, ſometimes degene- ; 


rating into a carcinoma and a cancer. 


Tazst diſorders, in their firſt appearance, can- 


not without difficulty be diſtinguiſhed as to their 
nature, unleſs the true cauſe be diſcovered by pre- 
ceding circumſtances, or by their: being attended 
with ſome other illneſs ariſing from the fame 
fource. In general therefore it is from their pro- 


greſs, only, that we are able to diſcover their true 

characters. This progreſs may be more or leſs 
quick, and in its conſequences more or leſs en- 
ſiderable: thus the tumor may remain a long 
time merely {chirrous, without inoreaſing much; 
or it may increaſe in a little time and ſtill tam 
the nature of a ſchirrus. It may change likewiſe 


very ſoon to a carcinomatous ſtate, and may not 


degenerate into a cancer but imperceptibly and 


after a long continuance. The fwelling, as it in- 
creaſes, may alſo extend to the ſpermatic chord: 


and this is what is moſt to be 


confined. 
T crave knew the ſpermatic chord. grown very 


much, enlarged,. and ſometimes very hard, cl 


apprehended; eſpe- 
cially if it is difpoſed to be carcinomatous, or is be- 
come ſo by the corruption of the 3 herein 
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| only below the ring of the obliquus externus, but alſo 
11 extending conſiderably higher into the abomen. In 

other caſes I have obſerved that the chord ſeemed 
ſound from the teſticle to the ring, but by tracing 
and carefully feeling it through the ſkin and the 


| abdominal muſcles, I have found out ſome ſmall 
| tumors here and there, ſhaped like olives, pro- 


ceeding from the ſame cauſe and being of the 
ſame nature with the diſorder of the teſticle. - I 
have ſeen likewiſe another inſtance of theſe tu- 
mors, which grew within the cavity, and ſwelling 
even to the ſize of one's head, killed the patient in 
leſs than ſix months, 
5 Po osr 1. The prognoſtic of this diſorder, 
which is to be gathered from thè nature of the tu- 
mor, ought to be given with great caution at the 
beginning of the diſtemper, as it is then very diffi- 
| cult to be diſtinguiſhed : but this uncertainty does 
-not continue long, for the diſorder, either by eaſily 
= yielding to internal medicines with the applica- 
tion of proper topics, or by its reſiſtance to theſe 
means, ſoon diſcovers to us whether the ſwelling 
| zs ſimple, or whether it proceeds from a venereal 
1 or cancerous virus; as alſo whether it can be cured 
1 without an operation, or can be removed only by 
1 extirpation. e 1 
| Tux worſt conſequences are to be apprehend- 
ed, if the ſpermatic chord is diſeaſed within the 
j cavity of the abdomen, as the operation is then 
- ' ſcarce practicable, from the difficulty and even 
ö danger of making the ligature upon the chord 
| higher up than the ring of the muſculus obliquus. 
|  _- See my Obſervations, p. 259, Nevertheleſs this 
method has ſometimes ſucceeded, and probably it 
was when the chord was but little ſwelled, and the 
diſeaſe proceeded not from any internal cauſe. 
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but the inflammation which muſt almoſt nec 


conſequence of ſuch an inciſion, is an objection 


— 
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Curt. It may be urged, that when the teſti- 
cle is ſo diſeaſed as to be incapable of fecreting 


the ſemen, it ought to be extirpated as an uſeleſs 


member; but a perfect cure is not always the ob- 
ject of our endeavours, it being equally proper, 


at leaſt upon ſome occaſions, to palliate ſuch diſ- 


orders as will not admit a perfect cure with ſafe- 
ty: I would propoſe therefore, that we ſhould 


net proceed to caſtration, till we find the diſeaſe 


is not curable by the help of a proper diet and 
medicines, but on the contrary increaſes daily, 
and is likely in time to become incurable, even 
by this operation. It is not in all caſes that the 
operation is practicable, which may be owing to 
a diſorder of the ſpermatic chord, as well as to a 


diſeaſed ſtate of the teſticle. If the ſpermatic 


chord is not affected (which we ſhall be able to 
judge of by carefully examining and comparing it 
with that of the other teſticle) we may and nga 


to proceed to caſtration z but if the ſpermatic chor 


3s very much ſwelled, or hard, I ſhould. not ven- 


ture to adviſe it. I know indeed it is the only ab- 
| ſolute remedy, and has ſometimes been 


ed with ſucceſs; but I conſider alſo, it is too 


much expoſing the credit of the profeſſion, and 
that the moſt juſt and beſt grounded prognoſtic 
will not always ſecure us from. reproach, when 


the diſeaſe is not removed, or returns En after 
the operation. It is agreed, that by diſating the 
ring of the muſculus — and extending the 
inciſion along the body of the muſcle, we may 
follow the chord between the {amine of the peri- 
tonæum and divide it a good deal above the 


rily ariſe in the peritoneum and all the abdomen, 1 
that 
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that prevents my approving this method. See in 
my Obſervations, page 259, an accouut of ſuch an 
operation, which proved unſucceſsful from an in- 
fammation ſeizing on the whole belly. It will be 
prudent therefore in the ſurgeon to conſider eve 
circumſtance, in order to form a right judgment 
whether the operation is likely to be attended with 
ſucceſs, or not. 3 | 
Svupros iN every thing appears favourable, 
the patient muſt be prepared by a proper regi- 
men, evacuations by bleeding, and purging, and 
ſuch other remedies as are fuitable to the caſe, 
The patient being laid upon his back, with his 
hands and legs held faſt by aſſiſtants, I take up 
the ſkin of the ſcrotum with two fingers juſt upon 
the tumor, while an aſſiſtant does the ſame, and 
I divide it with a biſtory; then I lay bare the 
chord, either by diſſecting or tearing the cellu'ar | 
ſubſtance which covers it, dividing alſo the cre- 
maſter muſcle longitudinally ; by which means! 
clear the chord in ſuch a manner that all the veſ, 
ſels of which it conſiſts are laid plainly in view. 
This chord is compoſed. of a nerve, a ſmall artery, 
ſeveral veins, and the vas deferens. Of theſe none 
except the artery ever give any trouble, and that 
by bleeding after the chord is divided. I take it 
therefore between two fingers, where it goes over 
the os pubis, and with it the veins that ſurround it, 
and paſs a needle armed with two pieces of waxed 
thread between theſe veſſels and the vas deferens ; 
the laſt of which may be diſtinguiſhed by its 
hardneſs. This done, I draw away the needle, 
leaving the thread in order to make the liga- 
ture if neceſſary. Immediately I take hold of the 
veſſels below. the os pubis, and ſqueeze them be- 
tweeen my fingers ſo as to make a ſort of 1 
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fon, and then cut off the chord, a little below the 
bruiſed part. I next divide the ſcrotum, till I 
come under the diſeaſed teſticle, and with my fin- 
gers ſeparate the teſticle from the cellular mem- 
brane, which connects it to the ſcrotum. If any 
difficulty is found in ſeparating the membranous 
parts, I divide them with my ſciſſars, and if I find, 
after the teſticle is extirpated, that the ſcrotum has 
been too much diſtended by the largeneſs of the 
tumor, I cut part of it of 5 

IT may be aſked, perhaps, why I don't make 
the ligature of the chord immediately below the 


ring, as authors direct? And likewiſe, why 1 
do not include the whole chord in the ligature? 


To which I anſwer, firſt, that if the ligature ſlips, 
we cannot poſſibly tie the artery again, becauſe it 


retires above the ring ; where it may diſcharge 
blood into the cellular ſubſtance of the peritoneum, 


and thereby deſtroy the patient, as has been 


known to happen. Secondly, that of the ſeveral 


parts of the chord, none but the artery will bleed; 


why then ſhould the cremaſter mulcle, the vas 
deferens, and the nerve, be tied with it? We are 


ſenſible that convulſive motions have enſued from 


this method of making the ligature upon them 


all, Was it the ligature of the nerve that pro- 
duced theſe motions, or did they ariſe from its 


being made upon the vas deferens, the texture of 
which we know is almoſt tendinous ? If brui- 


ſing the extremity- of the artery is not ſuf- 


ficient to ſtop the hemorrhage, a ſmall pledget 


of lint dipt in ſtiptic water, and preſſed dry, will 
anſwer the. purpoſe when applied to the end of 


the divided chord; and eſpecially as the chord is 

cut below the os pubis, that bone will ſerve to ſup- 

port a compreſſion, But ſuppoſing, after all, the 
8 L 2 


artery 
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artery ſhould bleed, the thread is ready paſſed, 
and the ligature may be made. 

Ix the ſpermatic chord is ſwelled almoſt as 
high as the ring, we cannot uſe this method, but 
the ligature mult abſolutely be made immediately 
below the ring. If the ſwelling extends higher 
than the ring, and we cannot avoid proceeding 
to the operation, there is no ligature at all to be 
made in this caſe, but dilating part of the ring 
we are to divide the chord, and the artery will 
not bleed. 

SOMETIMES the artery of the ſeptum ſeroti will 
bleed. When this happens, we mult endeavour 
to diſcover the place where it is opened, and make 
a ligature upon it: or elſe apply a little lint dipt 
in ſome ſtyptic water upon the orifice, directing 
an aſſiſtant to hold his hand upon the dreſſing for 
a quarter of an hour or thereabouts. The reſt of 
the wound is to be dreſſed with dry lint, and the 
whole kept on by a bandage, applied ſo as not to 
| preſs upon the other teſticle. | ; 

Tux firſt dreſſings ſhould remain on roms days, 
for as thefe parts are deſtitute of fat, the dreſſings 
are ſome time before they are moiſtened by the diſ- 
charge; and upon this account it would be proper 
to ſoften them a day or two after the operation 
with oil of St. John's wort, or melted lard. .Upon 
removing them, a finger. ſhould be applied to the 
doſſil that ſtopt the hemorrhage, that it may re- 

main on till looſened by the ſuppuration. The reſt 

of the dreſſings require nothing of a different nature 

from other wounds; yet one taution may be ne- 

eeſſary to the young practitioner, which is, that 

he ſhould leave off unctuous applications as ſoon 
3 — \ otherwiſe a looſe MED Beſh will _ 
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in the wound, which will be very difficult either 
to be deſtroyed, or conſolidated. | 


Of the Phimofis. 


Tux prepuce is formed by a continuation of the 
ſkin of the penis, which ſerves to cover the glans 
when the penis is not erected, and to allow for the 
extenſion of the penis when erected; at which time 
this portion of the ſkin that formed the prepuce 
does not cover the glans, but falls back upon the 
penis, and ſerves to cover part of that | 
Trs phimoſis is a conſtriction or ſtraitneſs of 
the extremity of the prepuce, which preventing the 
glans from being uncovered; is often the occaſion 
of many troubleſome complaints. It may arife 
from different cauſes, both in children and grown 
Pera He 95 75 5 


The Phimofis of children. 


CHILDREN have naturally the prepuce very long, 
and as it exceeds the extremity of the glans, and 
is not liable to be diſtended, it is apt to contract 
its orifice. This often occaſions a lodgment of 4 
ſmall quantity of urine between that and the glans, 
which, if it grows corroſive, may irritate the parts 
ſo as to produce an inflammation. In this caſe the 
extremity of the prepuce becomes more contracted, 
and conſequently the urine more confined. Hence 
the whole inſide of the prepuce excoriates and ſup- 
purates ; the end of it grows thick, and ſwells ; 
and in ſome months becomes callous. . At other 
times it does not grow thick, but becomes ſo 
ſtrait and contracted as hardly to allow the intro 
duction of a probe. 5 


L 3 5 Tux 


* 
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Taz only way to remove this diſorder, is by the 
following operation. I hold the extremity of the 
prepuce with two fingers, and introducing a di- 
rector at the orifice, I paſs it on till the end of 
it touches the corcna glandis. I then ſlide 4 
ſtraight biſtory along the groove of the director, 

the point of which having reached the corona, I cut 
through the prepuce from within outwards, and 
carry on the inciſion in the ſame manner through 
the whole prepuce, by drawing the edge of the bi- 
ſtory towards me: this inciſion ſhould be made 
on the ſide of the penis. The internal membrane 
of the prepuce ſhould be cut quite into the corona, 
where it terminates ; and if it is not intirely di- 
vided by the firſt inciſion, we finiſh the operation 
with the ſciſſars. 

Ir the end of the prepuce is grown thick or 
callous, it is better to cut it quite off, ſince the 
ſuppuration here, being generally inconſiderable, 
will no: be ſufficient to ſoften it. This operation 
is the very ſame with circumciſion. The wound 

will bleed a little, but the blood may eaſily be 
ſtopped by the application of a pledget of lint, 
held on a few minutes by the hand ; for the penis 
is ſo ſhort, eſpecially in young children; that no 
bandage can be applied that will keep on. The 
blood being by this means ſtopt, we lay on ſome 
more lint and a plaiſter. 
 _Evexy time the child makes water, the 1050 
muſt take care to renew the dreſſings, and in ſeven 
or eight days this ſmall wound will be healed. 


of the Phimoſis in grown perſons. 


A Pmmosrs may affect grown perſons from 
che ſame cauſe as $ little children, and may be cured 


* | 
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by the ſame operation; nor will there be any other 
difference ona in the dreſſings, which may be 
y allowing. the application of a 


more regular 
bandage. _ 


Trovcn there are ſome grown perſons who 


cannot uncover their - glans, or at leaſt not without 
pain, and yet have not the extremity of the pre- 
puce ſo contracted as to confine. the urine from paſ- 
ſing, we notwithſtanding find them ſometimes 
troubled with a pbimaſis; which might be ſuſpected 


to ariſe from a venereal taint, but has in reality a 


much more innocent cauſe. There are, we know, 
ſebaceous glands ſituated in the prepuce round the 
corona, which ſecrete an unctuous humour that 


paſſes through their excretory ducts. This humour 


ſometimes becoming acrimonious,. irritates the 


ſkin that covers the glans, and the irritation ex- 


tending to the internal membrane of the prepuce, 


they both become inflamed, and yield a purulent 


ſerum; which cannot be diſcharged, becauſe the 
glans is ſwelled, and the orifice of the prepuce con- 
tracted. I have often ſeen theſe diſorders cured in 


two or three days, by frequently injecting wine 
or ſome other deſiccative liquor under the prepuce, 


which waſhes and brings away the matter that was 
lodged there, and heals the excoriations of the 
prepuce and glans, If theſe injections ſhould 
prove ineffectual, we muſt then proceed to the 
operation. „ | 

We find alſo ſome grown perſons, who, though 


- 


they have never uncovered the glans, have been 


ſubject to a pbimaſis, from a venereal cauſe. In 


ſome it is owing to a gonorrhea, where the mat- 
ter lodging between the prepuce and the glans, oc- 
caſions the ſame excoriations as the diſcharge be- 


fore - mentioned from the ſebaceous glands. - This 


14 acci- 
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accident may likewiſe be removed by injections. 


In'others it proceeds from venereal chancres on 
the prepuce, the glam, or the frænum; which pro- 


ducing an inflammation either on the Prepuce, or 


glans, or both, the extremity of the forefkin con- 


tracts and prevents the difcharge of the matter. 


The parts, in a very little time, are greatly tu- 


mified, and I: have ſometimes known a gangrene 


come on in leſs than two days. 

Ix fuch caſes, injections will not 16 kiſſicien 
we may indeed wath the infide of the prepace, but 
cannot dreſs the chancres, and therefore muſt pro- 
ceed to the operation before defcribed. The inci- 
fion is to be made at the moſt convenient part 
for dreſſing the chancres afterwards ; obſerving 
only to avoid, if poſſible, making it juſt on the 
dorſum penis, becauſe the blood veſſels are there 
largeſt. If there is a chancre on the frenum, that 

too muſt be divided. : 


Tux dreflings in this caſe have nothing! particu- 


Jane they muſt be ſecured by a proper bandage, 
and the penis kept raiſed towards the belly to faci- 


| hate the return of the fluids. 
I hall ſay nothing of the method of treating 


the chancres, as that would qe” 2 gn ef 


diſſertation. 670K 


of the Paraphi . 


Tur parephimofis i is a diſorder where: the pre- 
pnce, being retracted towards the root of the penis, 
cannot be returned again over the glans, but makes 
_ 2 fort of ligature behind tho corona. = 


Tus diſeaſe is eafily known: the glans 8 un- 


| covered; the fin tumified on the corona, and 
above it forms a circular collar or ſtricture, Which, 


from 
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from che ſkin being unequally extended, becomes 
indented, and makes ſeveral rings round the part. 
This diſeaſe may proceed from two cauſes ; as firſt, 
from the imprudence of young people, and ſome- 
times alſo of grown perſons, who having the end 
of their prepuce too ſtrait, cannot uncover their 
_ glans without pain, and when they have done it, 
neglect returning it ſo ſoon as they ought 3 and 
thus the contracted part of the prepuce forms a con- 
ſtriction behind the glans. Soon after, the glans 
and penis ſwell, and the prepuce being conſequently 
very much diſtended, is affected in the ſame man - 
ner; an inflammation ſeizes upon both, and cry- 
ſtalines quickly appear upon the ſtricture formed 
by the prepuce, ſo that the whole may be liable to 
a gangrene, if not ſpeedily relieved. Such is the 
progreſs of this diſtemper. tte > 
As all theſe ſymptoms will certainly enſue from 
the ſtrifture formed above the glans by: the con- 
tracted prepuce, we muſt endeavour as ſoon as poſ- 
ſible to return the prepuce back again, by drawing 
the ſkin over the glans on each fide. The manner 
of doing this cannot welt be deſcribed, but the 
principal circumſtance to be obſerved, is to bring 
back the internal membrane of the prepuce. If that 
cannot be done, and the inflation or ſwelling of the 
prepuce be ſlight, we muſt endeavour to relax it 
uith emollient cataplaſms, often repeated; but if, 
notwithſtanding this, we find the fymptoms in- 
creaſe, we muſt proceed to the operation in the 
manner ie x i 
Tux penis being held, I take a crooked and 
ſharp-pointed biſtory, and turning the back of it 


towards the penis, I intraduce the point under all 


the rings one after another, and divide them from 
within outwards, If we: were to begin the inciſion 
45 | 8 on 


; | 
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on the outſide, we ſhould do it but imperfectly, if 
at all. I afterwards make three or. four ſcarifica- 
tions in the collar or ſtrifture, dividing it tranſ- 
verſly, that is lengthways of the penis: by the in- 
ciſion through the rings, I divide thoſe kind of li- 
gatures, which they formed, and by which the 
ſwelling was produced; and by the ſcarifications, 
I open a paſſage for the gangrenous /erum that was 
infinuated into the ſtrifture by the ſtrangulation, _ 
Tur wounds will bleed a little, but the hemor- 
rhage is ſoon ſtopt, by wrapping ſome dry lint round 
the penis, with a fine rag over that, kept on by 
bandage. The blood coagulating in the wound 
will be ſufficient to ſtop the hemorrhage, and in an 
hour's time they may be dreſſed with a. digeſtive, 
in order to bring on a ſuppuration. As the firſt 
dreſſings grow dry, and ſtick to the parts, it would 
be proper to moiſten them with a little brandy be- 
fore they are taken off, or they would be liable to 
give pain to the patient in removing them. FE 
Ir ſeems reaſonable, that as the diſeaſe was oc- 
caſioned by the glans being uncovered, we ought 
Immediately to cover it again, after the operation 
is finiſhed ; but this cannot be done till the cure is 
completed. The whole intent of making the inci- 


ſions was to enlarge the prepuce, and prevent its 
cauſing a freſh ſtrangulation. 


Tux ſecond thing that may produce a nora 
mofi 16, is a venereal virus. In adults, whoſe glans 

is uncovered, there frequently ariſe venereal chan- 
Cres in the prepuce after impure coition, which, 
before they digeſt, are generally attended with an 
inflammation, more or leſs conſiderable. This in- 

flammation is alone ſufficient to render the prepuce 
too ſtrait for the ſize of the penis, in conſequence 
of which a ſyelling or inflation may enſue, 0 
| t * 
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that beforementioned; and this is what is termed 
a paraphimoſis. If the ſwelling is ſo conſiderable 
as to threaten a gangrene, we muſt proceed to the 
ſame operation as was before deſcribed, taking 
care not to make the inciſion at the place where 
the chancres are ſituated, ſuppoſing the ſwelling 
will allow us to diſcover that. In this caſe the in- 
ciſions do not heal ſo ſoon as the former, and the 
ſwelling abates but ſlowly; for the inflammation, 
occaſioned by the chancres, will continue till they 
ſuppurate. The operation then, in this caſe, ſerves 
only to ſet the ſkin at liberty, which the inflam- 
mation had rendered too ſtrait for the ſize of the 
penis, and to open a paſſage for the ſerous matter 

that the ſwelling had occaſioned to ſtagnate there. 
The ſwelling will not abate much, till the chan- 
cres are brought to ſuppuration, nor will it be en- 
tirely reduced till the venereal virus is thoroughly 
corrected by remedies proper for that diſeaſe. _ 


| Of the amputation of the penis. 


Tux penis being ſubject to the ſame diſeaſes as 
the other ſoft parts, it may, like them, be liable 
to an inflammation, and a gangrene, ariſing from 
ſchirrous tumours, a cancer, Sc. I have ſeen the 
glans very large, hard, and carcinomatous, and 
ſometimes almoſt intirely eroded by a cancerous 

_ ulcer. When this is the caſe, the only means of 
cure is by the amputation of the penis; the man- 
ner of performing which I ſhall here deſcribe, 
though it has not been taken notice of in any 
treatiſe of operations that has hitherto been pub- 
: Tunis 
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Tuis amputation is performed in a very different 
manner from thoſe of other members, and requires 
therefore very different precautions. It ought, 
however, like the other amputations, to be made 
in a ſound part, or it will not anſwer its deſign, 

Tun patient having been properly prepared, I 
order the pubis, ſcrotum, and perineum to be ſhaved, 
and then direct him to make water, that he may 
have no occaſion to do it _—_ till ſome hours after 
che operation. 

Tun patient being placed i in a chair a a conve- 
nient height for the operator, an aſſiſtant takes hold 
of the penis at its root near the pubis; and as the 
{kin of the penis is very looſe, and longer than the 
corpora  caverroſa, I draw it down towards the 
glans, in order to take off a larger ſhare of that than 
of the cavernous bodies; for immediately after the 
operation is over, what remains of theſe recedes 
towards their origin under the os pubis. I likewiſe 
draw down thee penis a little by taking hold of the 
glans, and with one ſtroke of the biſtory cut through 
it at the proper place, viz. in the ſound part. This 
done, I introduce into the urethra a ſilver or leaden 
pipe, of the bigneſsof a middle-fized catheter, and 
of a length proportionable to che remaining part of 
the penis, The pipe ſhould have two fmall ears, to 
prevent its ſlipping into the urethra, and theſe ears 
are to be perforated to admit a ſmall ribbon through 
them; which ribbon is to be ſpread with plaiſter, 
and fixed along the remainder of the penis to keep 
the pipe in its place. We mult then endeavour 
to ſtop the hemorrhage: which is ſometimes 5 
conſiderable. 

Tux blood ſeldom ſprings out * a5 con- 
| fiderable large artery be divided; z in which caſe og 
5 — 
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muſt make a ligature upon it with a needle and 
thread. The blood commonly diſcharges from 
the corpora cavernoſa, as if ſqueezed from a 
ſponge, and therefore cannot be ſtopt by any 
other means than by ſtyptics and compreſſion, 
For this purpoſe we apply a pledget to the wound 
dipt in ſome ſtyptic water, covering it with a 
round compreſs of the ſame breadth, but very 
thick; and order the whole to be held on by 
an aſſiſtant, preſſing upon it for half an hour 
or an hour, The ſtyptic contracts the cells of 
the corpora cavernoſa, whence the blood iſſues, 

and coagulates it there ſo as to ſtop the paſ- 
ſage of the freſh blood, which might otherwiſe 
Wurx the hemorrhage is ſtopt, which may be 

| known by the dreflings being dry, we ſecure the 

lint by a plaiſter cut in a crucial form; having a 
hole in it oppoſite to the end of the pipe for the 
paſſage of the urine, and fixed along the penis as 
high as the abdomen, and down upon the ſerotum. 
If enough of the penis is left to allow the dreſ- 
ſings to be faſtened on by a circular bandage, that 
ought to be applied; and the patient ſhould be 
kept very ſtill, otherwiſe they would be apt to 
come off. The like care ſhould be taken when- 
ever he makes water. SI DT oh 

Taz pledget is not to be removed till it 
falls off by the ſuppuration; after which there 
is nothing particular required more than in other 

wounds... VV n 
Warn the wound digeſts, we may omit put- 
ting the pipe into the entrance of the urethra, ſince 
there will not then be any room to apprehend the 

cloling up the paſſage in a few hours, as __ 

J 2 ig! a ve 


ay 
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have happened by neglecting to introduce it im- 
 mediately after the operation. But when the ci- 
catrix is about to form at the uretbra, the pipe 
muſt be again made uſe of to prevent the entrance 
of it being too much contracted. For want of a 
- pipe being immediately introduced after the ope- 
ration, I have known the wrethra ſo cloſed up, 
that in five or ſix hours the patient could not make 
water. Whether enough of the ſkin had not been 
taken off, or whether the corpora cavernoſa had re- 
tired too far up towards their origin, the ſkin was 
inflated over the wound, and cloſed it ſo all round, 
| that it could ſcarcely be ſeen. It was with no ſmall 
=_ - difficulty that the entrance of the urethra was at laſt 
N found out, nor could it have been diſtinguiſhed, 
but by preſſing the finger ſeveral times upon the 
wound, to feel where the urine endeavoured to 
force a paſſage. The ſurgeon then applied the 
point of his lancer there, and the urine was diſ- 
charged in a full ſtream ; but having no pipe in 
readineſs, he paſſed a catheter into the bladder till 
one could be made. 5 3 
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= HE Fffula in ano is a callous ulcer, more or 

t Þ EE leſs deep, ſituated on the fide of the anus, 

it and affecting the inteſtinum rem um. 

| | Tris ulcer always proceeds from an abſceſs, 

which is ſometimes formed in an hemorrhoid, from 
ſome previous inflammation there; at 8 
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indeed more frequently, in the fat which inveſts 
the inteſtinum rectum near the anus; and if proper 
care be not taken, the us will either penetrate the 
rectum, and diffuſe itſelf there, or will puſh thro? 
the ſkin by the ſide of the anus. Theſe abſceſſes, 


if opened imperfectly, will never heal ; for the bot- 
tom of the ulcer being larger than the opening 


that ſhould give paſſage to the pus, freſh matter 
will by this means be collected there, whence 
ſinuſes and calloſities might be occaſioned, which 
would afterwards appear. 3 

DirrrRENCES. The various parts in which 


theſe abſceſſes are ſeated, the different methods by 


which they may be opened, the manner in which 
the pus diſcharges itſelf, ſuppoſing it makes a 
paſſage for itſelf, are the circumſtances which create 
a difference between one iſtula and another.. 

Wu part of the pus paſſes through an open- 


ing into the refum, and the reſt through one or 


more orifices in the ſkin on the ſide of the anus, 


we term it a complete fiſtula : if the matter paſſes 
through a ſingle opening only, we call it an im- 
perfect or blind fftula : blind and internal, if the 


opening be into, the inteſtinum rectum: blind and 
external, if through the ſkin by the ſide of the 
c tg: LINE Ben 

Tu number of ſinuſes to which the Hula 


may lead, forms likewiſe other differences between 
them: ſome having many finuſes ; others but one, 


and ſome none at all. The cauſe of theſe ſinuſes 
is, that the opening of the fiſtula will ſometimes 
cloſe ſeveral days before the bottom is healed ; by 
which the matter being pent up, works itſelf 


one or more cavities. or ſinuoſities in the fat, till 
the opening that was cloſed breaks out again, to 
make way for its diſcharge. The ſides of theſe 


ſinuſes 
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finuſes grow hard in time, and become callous, 
when they change their former name for that of 
H$ulous finuſes. This is what generally happens 
in old fifulz ; and hence authors have derived 
yet other differences from their age. 
Cass. I have before obſerved, that all fulz 
in ano owe their beginning to an abſceſs. The 
ticular cauſe of this abſceſs may be accounted 
for, from the ſtructure, ſituation, and uſes of the 
g Tre inteſtinum rectum is ſurrounded with fat, 
provided there by nature, to allow for its giving 
$4 | way to the bulk of the excrements to paſs through 
= it ; and the more of this adipous ſubſtance there 
1 is, the more ſubject will the part be to inflamma- 
bl! | ttions, and abſceſſes, which may afterwards dege- 
nerate into fifutz, e 
Tu fluids that return from this fat and from 
the ſubſtance of the inteſtine, in order to be re- 
conveyed to the heart, muſt aſcend in oppoſition 
to their own weight: and they do this with the 
more difficulty, as the hard excrements which 
often fill the gut have almoſt the ſame effect upon 
it by a compreſſure, as a ligature would have, if 
made on its ſuperior part. This difficulty in the 
circulation may cauſe an obſtruction, an inflam- 
"= mation, an abſceſs, and, in conſequence thereof, 
_  - a fiftula. e f 7 
—_— Tus difficulty in the circulation is what pro- 
duces the piles, which are only veins become va- 
ricous. Now if a large pile is irritated, either by 
the paſſage of hard excrements through the refum, / 
or by any other cauſe, it inflames and may impoſt- 
humate ; and no wonder if it ſhould afterwards 
degenerate into a fiffala. 33 
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To. conclude, the refum, we know, is the 


paſſage for the groſs excrements, which deſcend 
from che colon to be diſcharged at the anus. Now 


theſe excrements, in paſſing out, not only drive 
back the fluids, but ſometimes bring along with 


them ſome hard ſubſtances, as the bones of fiſÞ, 


or other ſmall bones, which prick the reum and 
inflame it, or even penetrate as they paſs quite into 
the fat that covers it. Thus we ſee there are 
many cauſes capable of producing ſuch an abſceſs 
as may degenerate into a fiFula. 


Sicns, We may diſcover a f/tula by the ght 
and touch, and even e one [pecics of it 
from another. 


Ir we ſee a ſmall orifice on the fide of the anus, 


| ſurbünd with calloſities, and a conſiderable diſ- 


charge of pus iſſuing from it, we conclude it to 
be a fiſtula, which probably affects the refum ; 


and if a thin excrementitious matter diſcharges 


at the orifice, or the patient informs us that he 
has ſometimes obſerved ſuch a diſcharge; there is 
no room to doubt of the gut's being perforated ; 

and it is then termed a complete Hula. But to 


be thoroughly informed, we introduce a blunt- 
pointed probe pretty high up into the fiſtula, and 


paſſing a finger up-the reZum, we feel the prove 
with the finger. 


Ir the fiſtulous orifice is external, and the mat- 
ter that comes from it is free from any excremen- 
titious ſmell, or appearance, we judge it to be a 
blind, external Aſtula; but by introducing a probe 


into it, we may come to a certainty. If the probe 


paſſes no farther than the fat, it is probable the 
gut may not be affected; but if it ſtops at the 


gut, which is eaſily known by the finger being 


thruſt up the anus, whereby you 4 diſtinguiſh | 
M the 
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the probe through the ſubſtance of the inteſtine, we 
may conclude the rectum to be bare, the pus having 
deſtroyed the fat that covered it on that ſide. Jn 
_ examining the Aula, if the ſurgeon makes uſe 
of a ſtraight, fine probe, he may happen to be de- 
ceived by the obliquity of the 2 z It would 
be proper therefore to take one that is a little 
cuived, whoſe end is very blunt and large; and 
introduce! it, by gently paſſing it in without giving 
it any particular direction; for as it is blunt, it 
cannot make any new paſſages, but will nos 
thoſe which are already formed. 
Ir the excrements are diſcharged with pus upon 
their ſurface, or the ſame has been obſerved to 
come away, either before or after the excluſion of 
the feces, we have reaſon to ſuppoſe it a blind, 
internal Aula; and if by preſſing the finger on 
the fat near the (ide of the anus, we feel a hard- 
neſs there, attended with pain, or the patient in- 
forms us he has been ſometimes ſenſible of a pain in 
that part, we may depend upon this to be the caſe, 
 ProcnosTic, Having fully diſcovered the 
nature of the Iſtula, it is no difficult matter to 
make a right prognoſtic. Whilſt it is ſimple, and 
extends no higher than the ſurgeon can introduce 
his finger, it may be cured by an operation; but 
I would never adviſe making an inciſion beyond 
the reach of the finger, becauſe of the hæmor- 
krhage, which might prove very difficult to be 
ſtopt. If the f&uls is attended with an opening 
in the neck of the bladder, or with a caries in the 
os ſacrum, or the coceyx, as I have ſometimes 
known, the diſeaſe is then very hard to: be re- 
moved, and is frequently incurable. - | 
I nave already obſerved, that every fitula in 
ano proceeds from an abſceſs, the matter of 
winch 
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ſceſſes till the 
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which procures itſelf a paſſage, either into the 
inteſtine itſelf, which it perforates ; or on the 
ſides of the anus by an opening through the ſkin. 


Theſe abſceſſes are of three ſorts; "0 of a mid- 
dle ſize, or ſmall. 


Large gangrencu Alſeeſſes 


Unvzn this denomination are ranged thoſe 
large abſceſſes, which being formed in two or 
three days, threaten the regum and the neighbour- 
ing parts with a gangrene. | 

A VIOLENT pain, with a conſiderable tenſion, 


an acute fever, and all the other ſymproms which 


attend the ſuppuration of large abſceſſes in gene- 
ral, are common to theſe; to which may be add- 


ed, a difficulty of making water, or even a ſuppreſ- 


fion of it; which are uſual ſymptoms in theſe caſes, 


| becauſe the neck of the bladder and the e 
are in the number of the parts inflamed and diſ- 


tended by the gangrenous humour. It is to little 
purpofe to endeavour at ſtopping the progreſs of 
this diſeafe at the beginning, by the help of diet, 
repeated bleedings, or the application of emolli- 
ent and reſolxent topics: it is very ſeldom theſe 
will ſucceed ; and all that can be hoped from theſe 
applications, is to prevent in ſome meaſure the 
lar eneſs of the abſceſs. 

T is in general cuſtomary not to open ab- 
pus is formed, but in this caſe that 
rule is not to be obſerved. Theſe. abſceſſes ſhould 


be opened before the ſuppuration is quite com- 


pleted, without waiting till the matter comes for- 
ward near the ſKin ; fince this cannot be done 
without its ſpreading proportionably over the 
"(SE Nan. The proper time therefore 

M 2 to 
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to make the opening, 1s when the tumor is red, 
cedematous, and retains the impreſſion of the fin- 
ger. We may then be certain that ſome pus is 
formed, which 1s generally very ſerous and of an 
ill ſmell. Every hour the inciſion is delayed after 
this, the matter increaſes in quantity, by the dif. 
ſolution of the fat and the cellular membrane. 1 
have ſeen inſtances where the rectum has been de- 
nuded, and ſodden, as it were, in the pus, which 
had ſtript it all round; and the neck of the blad- 
der has ſometimes ſuffered in the ſame manner for 
want of having had timely recourſe to the * 
tion. 

Ix order to perform this operation, the patient 
muſt lie at the edge of the bed, upon the ſide af. 
fected, with his knees bent, and held by an al- 
Giſtant : I then paſs the knife or lancet into the 
tumor, on the ſide of the anus, till it reaches the 
pus, and I make an inciſion ſufficiently large, be- 
ing directed as to the length of the outward open- 
ing by the extent of the œdematous ſwelling. 
This done I introduce the forefinger of my left 

hand, either to break the membranous bridles 
that remain (for the pus does not deſtroy them all) 
or to guide the ſciſſars to ſuch of them as cannot 
be ſeparated by the finger. Upon opening theſe 
large abſceſſes, we frequently diſcover ſinuſes 
which run a great way up along the refum and 
towards the bladder, into the cellular ſubſtance 
that inveſts theſe parts. Theſe ſinuſes, one would 
imagine, ſhould render the diſeaſe incurable, as 

they penetrate deeper than the finger can reach; 
but we find by experience, that they almoſt al- 
ways fill up within the firſt ſix days; or, to ſpeak 
more properly, the fleſh cloſes again, having only 
been PAN by the Pus, and not r deſtroyed But 


fup- 
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ſuppoſing the opening them was practicable, it 
would occaſion a great loſs of ſubſtance ; and 
for - this reaſon, as well as the preceding, they 
ought not to be meddled with, but after havin 
divided all the membranous bridles, we ſhould 
content ourſelves with making the outward open- 
ing ſufficiently large, and take off part of the lips 
to make the application of the dreſſings more eaſy. 
After ſome days, that is, as ſoon as the. fleſh is 
cloſed as much as nature will admit, if any nus 
remains, we may lay it open to the wound by an 
inciſion, provided the bottom is within the reach 
of our finger. 1 8 85 l 

Uron opening this ſort of abſceſs, we always 
diſcover the redtum bare, that is, the pus fluctu- 
ates againſt its external membrane: this is owing 
to the diſſolution of the fat; and as there is moſt 
of this adipous ſubſtance on the ſides of the gut, 
it is there we generally find it denuded. The in- 
teſtine may be bare, either on one ſide only or 
both, without its being ſo anteriorly towards the 
urethra, or poſteriorly towards the os ſacrum; and 
it may likewiſe be denuded all round, If it hap- 
pens only on one ſide of the gut, the denuded 
part muſt be cut out, 'otherwife the wound will cer- 
tainly become fiſtulous. If only a ſimple inciſion 
was to be made through it, the divided parts would 
hang floating in the wound and render it very 
difficult to apply the dreſſings, and perhaps occa- 
ſion a fiſtula. If the inteſtine is bare on both ſides, 
we ought, in order to preſerve it, to make a coun- 
ter- opening in the other buttock, near the verge 
of the anus, of a ſufficient length to let the dreſ- 
ſings be eaſily applied; and then wait to ſee what 
nature will do. If the inteſtine is bare all round, 


M g but 
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but no higher up than the leuatores ani extend, 
the denuded part muſt be entirely extirpated. 
Tuis large wound 1s to be dreſſed at firſt like 
other wounds; but when the fleſh begins to 
cloſe, it requires a more particular care, without 
which the anus would became fo ſtrait as not ta 
ſuffer the excrements, if they were at all hard of 
large, to paſs. To prevent this inconyenience, we 
muſt introduce into the reflum, a ſmooth linen 
tent of a ſufficient length and bigneſs to keep 
open the paſſage ; and at the concluſion of 4 
cure, ſupply che place of the tent with an ivory 
ſuppoſitory made hollow like a canula, taking 
care to ſecure it from coming out, with a proper 
bandage. It will be neceſſary to continue the uſe 
of this ſuppoſitory almoſt a year after the wound 


is healed, as the cicatrix Towne other wiſe contrack 
the anus. 


Of middle feed or ſnall Alt. 1 


W proceed now to ſmall end. hich 
ſometimes degenerate into fiſtu}&. Some of theſe, 
as was before obſerved, ariſe from a pile, the mid- 
dle of which inflames and ſuppurates. Of theſe 
abſceſſes, ſome open into the inteſtine, and have 
only one Guus, which, extending itſelf between 


the coats of the gut, . penetrates more or leſs up 
wards ; others have no Ann, at all. 


Tux cure of theſe abſceſſes is eafily accompliſh : 
ed, the whole of the operation conſiſting in making 


an i600 into the pile: if there is a. Suns which 
rons between the coats of the gegam, it muſt be 


opened its whole 1 and this evils weary 
Eyre by fugple W | 0 
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TRERE are alſo other abſceſſes formed in an 
hæmorrhoid, which pierce the external coat of the 
inteſtine. In this caſe, the matter works itſelf ſi- 
nuſes in the adjacent fat till it makes its way out 
through the ſkin, Theſe may be ranged amongſt 
the blind, external f/ale. 1 
I Took notice before, that the abſceſſes formed 
in the fat inveſting the rectum, are either of a 
middle ſize, or ſmall. Thoſe which may be termed 
of a middle ſize, ate yet ſufficiently painful to in- 
duce ſuch as ſuffer from them to apply for help. 
If upon dilating theſe abſceſſes, the gut does not 
appear denuded, all we have to do is, to continue 
the inciſion the whole length of the abſceſs, in 
order to allow the dreſſings to be properly ap- 
plied. But if the pus has left the inteſtine bare, 
theſe abſceſſes muſt not only be opened their 
whole length, but the part of the inteſtine which 
is denuded muſt be cut away, performing the 
operation in the ſame manner as we ſhall hereaf- 
ter direct for a blind #/tula. It is proper to obſerve, 
that though the gut be bare only in one particular 
part, yet that is ſufficient to render the wound fi- 
ſtulous, and therefore it is incumbent upon the 
ſurgeon to examine well into this. If theſe abſceſ- 
ſes are opened imperfectly, or if they open either 
of themſelves, or by the help of maturative plai- 
| fters, a fiftula will neceſſarily be the conſequence : 
an internal, blind Aſtula, if the abſceſs penetrates 
into the inteſtine ;z an external blind ffula, if it 
makes its way through the ſkin on the five of the 
anus; and a complete fi/tula, if the matter paſſes 
both ways, as frequently happens. 
Tux very ſmall abſceſſes are fo little painful, 
that moſt patients take the ſlight twinges they 
feel from them, for the effects of the piles: the 
e -" abſceſs 


168 OF THE FISTULA IN ANO. 
abſceſs breaks, and they think themſelves cured , 
but in a ſhort time after, they find they have ei- 
ther a blind or a complete fiftula, according ag 
where the matter breaks through. 
Cure, I have known ſtulæ cured by the 
uie of cauſtics, with which all the calloſities were 
deſtroyed ; but this method is ſo unſafe, fo tedi- 
ous, and, for a conſiderable time, ſo uncertain, 
that it bears no compariſon with the chirurgical 
operation, and therefore I would never adviſe it. 
ITE operation conſiſts in two things; firſt, to 
make the entrance of the f/ula conſiderably lar- 
ger than the bottom; ſecondly, to extirpate all 
the calloſities, or at leaſt to put them in a way 
to be diſſolved by ſuppuration. 55 
Ir it be a blind ſtula, we muſt begin by mak- 
ing it a complete one: that is, if the opening is 
in the rectum, we muſt make an orifice through 
the ſkin ; if it is outwards, we muſt do the ſame 
in the rectum. 85 1 Nt 
W will ſuppoſe it to be in the rectum, In this 
_ caſe, authors propoſe to introduce the finger into 
the anus, and by the help of that, to convey a 
ſharp-pointed probe, through the fiſtulous open- 
ing, into the cavity of the abſceſs, and bring it 
out through the external ſkin 3 by which means 
the probe itſelf will make the neceſſary opening 
on the outſide. This is very plauſible, but hardly 
cuver practicable ; for which reaſon I ſhould pre- 
fer the following method. 1:83 
HavinG lubricated my forefinger with oil or 
pomatum, introduce it into the rectum, as high 
as the calloſity reaches, and preſs the end of the 
finger upon this calloſity. I then paſs a lancet or 
| biſtory through the ſkin to the center of the cal- 
loſity, the finger that remains in the rectum ſerv- 


” 


ing 
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ing as a guide; and in drawing out the inſtru- 
ment, I enlarge the external opening, and thus 
the fiſtula becomes a complete one. 
AFTER this, I convey a hollow, blunt - pointed 

robe between the calloſities, and ſearch for the 
paſſage that leads to the opening in the inteſtine. 
Whether I diſcover it with this or not, directing 
it to be held by an aſſiſtant, J run a ſharp pointed 
probe along its groove, and then withdraw the 
former. The hollow probe may be looked upon, 
perhaps, as uſeleſs, and tending rather to prolong 
the operation; but on the contrary we ſhall find 
it of great ſervice. - If we were to introduce the 
ſharp-pointed probe at firſt, the point might ſtick 
in the fleſh, and prevent us from conveying it to 
the bottom of the fiſtula , whereas the blunt probe 
goes on in the right direction, and will not be lia- 
ble to make any new paſſage. The ſnharp- pointed 
probe being introduced, I do not offer to paſs it 
through the fiſtulous opening that is in the rectum, 
as by that means I might leave ſome calloſities 
above it which might hinder the wound from heal- 
ing; but I. perforate the rectum above the calloſi- 
ties, which by my finger I had diſcovered there, 

and with the ſame finger bring out the end of the 
probe with which. I perforated the inteſtine ; ſo 
that the probe will make a ſort of loop including 
all or the greateſt part of the calloſity, which we 
are to extirpate intirely with a biſtory. This done, 
I introduce my fore-finger into the wound, and 
if I meet with any ' membranous bridles, I di- 
vide them with the ſciſſars; if there are any ſinuo- 
ſities, I dilate them; if any calloſities left behind 
after the firſt inciſion, J either extirpate them, or 

make ſeveral ſcarifications into them with the bi- 
ſtory, in order to bring them to ſuppuration. To 

a con- 
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conclude, we are to manage ſo, that the bottom 
of the wound is laid quite open, and makes, in a 
manner, but one and the ſame cavity with the re- 
maining part of the inteſtine. If the outward 
opening proves too {mall in proportion to the bot- 
tom of the wound, to allow of drefling it conve- 
niently and without pain, I enlarge it by an in- 
ciſion directed towards the butiock, and cut of 
the angles at the circumference of the wound. 
Pu Eviovs to every inciſion that is made, ei- 

ther with the knife or ſciſſars, at the bottom of 

the wound, we ſhould examine with the finger, 
whether we can feel the pulſation of any confide- 
rable branch of an artery, in order that we may 
avoid dividing it: if any one ſhould be opened, 
it will occaſion a conſiderable hæmorrhage, which 
muſt be ſtopt as ſoon as poſſible. It is frequently 
very difficult to diſcover whence the hæmorrhage 
arifes, and unleſs we can ſee the orifice of the 
veſſel, there is but one way to diſtinguiſh where it 
is, and that is, by prefling the finger upon ſeveral 


9 parts of the wound, and when the blood ceaſes to 


flow, it is a ſign the finger is upon it. 
Tou ſeveral methods have been propoſed 
to ſtop the hemorrhage upon this occaſion, yet, 
for my own part, I know but one which can be 
relied on, and that is, if the veſſels be conſide- 
rably large, to apply a ſmall compreſs, dipt in 
ſome ſtrong ſtyptic water, upon the opening, and 
to have it kept there a few minutes with the fin- 
ger to give tine to the ſtyptic to form an eſchar. 
This done, we are to keep on the compreſs with 
ſome more lint and the reſt of the dreſſings. If, 
to ſpare ourſelves the trouble of holding on the 
compreſs, we only ſupport it at firſt with doſſils, 
what is done to ſecure it often ſerves mr 
Es 4 
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diſplace it; and the blood that extrayaſates gets 
up into the rectum, ard collects there, as may be 
known by the noiſe which the patient perceives in 
his belly, likewiſe by the lowneſs of his pulſe, 
and faintings ; In this caſe the dreflings muſt be 
all taken off, and the hemorrhage ſtopt in the 
manner above directe. Es 
Tur wound requires nothing afterwards more 
than any other ſimple wound, except in the man- 
ner of applying the firſt tent or doſſil. If either of 
theſe be introduced into the bottom of the 
wound, without proper care, there will be danger 
of hurting the inteſtine at the part that has been 
cut, or perhaps of making a new paſſage between 
the gut and the fat; which would hinder the 
wound from healing. It muſt be applied therefore 
with care; and in order to do it properly, we 
muſt put the fore · finger of one hand into the re- 
ctum, ſomewhat higher than the wound, in ſuch 
a manner as to cover it, and afterwards introduce 
the tent or doſũl between this finger and the ſound 
part of the inteſtine. Upon drawing away the 
finger, the head of the tent will be in the wound, 
_ whilft the other extremity will reach into the gut 
itſelf, above the wound. The ſame care muſt be 
taken at every dreſſing, and upon drawing out 
the tent at theſe times, we may know it was well 
placed, if the end of it is tinged with excrement. 
Tux tent being rightly applied, the reſt of the 
wound is eaſy to dreſs. | CTA 
Tux operation in a blind, externaly#/ula has this 
difference only, in the introduction of the probe: 
in an internal, blind Hula, we muſt begin by 
_ thruſting the finger up the rectum; in the exter- 
nal, by introducing the probe firſt, becauſe the 
bulk of the finger paſſed through the anus L 
1 the 
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the inteſtine, is liable to change the direction of 
the fiſtulous /inus, and thereby to render the in- 
troduction of the hollow probe ſomewhat diffi- 
cult; but the probe being once introduced, the 
reſt of the operation is performed in the ſame 
manner as was before directed. | 

TRE like method is alſo to be obſerved ir ina 
complete Hſtula. 

Tux patient cannot be enjoined too ſpare a re- 
gimen, for each time he goes to ſtool the dreſ- 
fings muſt be renewed; and we ſhould further en- 
deavour, by the. choice of his diet, to prevent a 
looſeneſs, which might otherwiſe enſue. 

Mex are ſometimes troubled with a retention 
of urine after the operation, which may be owing 

to the urethra being compreſſed by the lint; 
or it may proceed from a ſlight inflammation 
extending from the wound to the neck of the 
bladder. Bleeding once or twice abates the in- 
flammation, and till it is quite removed, the pa- 
tient ſhould admit the catheter, by which means 
a free courſe is given to the urine that is in the 
bladder. Sometimes putting the patient upon his 
knees, is ſufficient to facilitate the paſſing of his 
urine without probing him. 

Tux ſubſequent dreſſings differ nothing from 
the general rule, and therefore it is needleſs to 
give any further account of them. 
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HE hemorrhoids are certain excreſcences 
ariſing about the verge of the anus, or the 
inferior part of the inteſtinum rectum. 
Iux rectum, as well as the colon, is compoſed 
of ſeveral muſcular membranes connected to each 
other by an intervening cellular ſubſtance ;z and 
as the muſcular fibres of this inteſtine always tend 
by their contraction, to leſſen its cavity, the inter- 
nal membrane, which is very lax, forms itſelf 
into ſeveral rugæ or folds. In this conſtruction 
nature reſpects the uſe of the part, which occaſi- 
onally gives paſſage to, or allows the retention 
of, the excrements ; the hardneſs and bulk of 
which might produce conſiderable lacerations, if 
this inteſtine was not capable of dilatation. The 
arteries and veins ſubſervient to this part are 
called hæmorrhoidal, and the blood that returns 
from hence 1s carried to the meſeraic veins. 
Tus inteftinum rectum is particularly ſubject to 
the hemorrhoids from its ſituation, ſtrufture, and 
uſe ; for whilſt the courſe of the blood is aſſiſted 
in almoſt all the other veins of the body by the 
diſtention of the adjacent muſcles, and the preſ- 
ſure of the neighbouring parts, the blood in the 
hemorrhoidal veins, which is to aſcend againſt 
the natural tendency of its own weight, is not 
only deſtitute of theſe aſſiſtances, but is impeded 
in its paſſage : for firſt, the large excrements 
which lodge in this inteſtine dilate its ſides, and 
the different reſiſtances which they form there, 
are ſo many impediments obſtructing the return 
of the blood; not in the large veins, for they are 
e placed 
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laced along the external ſurface of the inteſtine, 
bot in all the capillaries which enter into its com- 
poſition. Secondly, as often as theſe large excre- 
ments, protruded by others, approach near the 
anus, their ſucceſſive preſſure upon the internal 
coats of the inteſtine, which they dilate,. drives 
back the blood in the veins, and for ſo long ſuf- 
pends its courſe : the neceſſary conſequence of 
which is, a diſtention of the veins in proportion 
to the quantity of blood that fills them. Thirdly, 
in every effort we make, either in going to ſtool, 
or upon any other occaſion, the contraction of the 
abdominal muſcles, and the diaphragm preſſing 
the contents of the abdomen downwards, and thele 
preſſing upon the parts contained in the pelvis, 
another obſtruction is thereby oppoled to the re- 
turn of the blood; not only in the large veins, 
but alſo in the capillaries, which being of- too 
weak a texture to reſiſt the impulſe of blood, 
that always tends to dilate them, may thereby 
become varicous. 98 : | 

THe dilatation of ali theſe veſſels is the pri- 
mary cauſe of the hæmorrhoids; for the inter- 
nal coat of the inteſtine, and the cellular mem- 
brane which connects that to the muſcular coat, 
are enlarged in proportion to the diſtenſion of the 
veſſels of which they are compoſed. This diſten- 
ſion not being equal in every part, produces ſe- 
parate tumors in the gut, or at the verge of the 
anus, which encreafes according as the venal blood 
is obſtructed in them, or circulates there more 
lowly. ror "2 
 Whartve, then, is capable of retarding the 


courſe of the blood in the hxmorrhoidal veins, : 


may occaſion this diſeaſe. Thus perſons that are 
generally coſtive, who are accuſtomed to fit long 
| EN TY 


at ſtool, and ſtrain hard; pregnant women, or 


ſuch as have had difficult labours; and likewiſe 


perſons who have an obſtruction in their liver, 
are for the moſt part afflicted with the piles: I 
ſay, for the moſt part; for, though every body 
has the hæmorrhoidal veſſels, every body, how- 


ever, has not the hemorrhoids the different cauſes 


which I have before mentioned, being not com- 
mon to all, or at leaſt not having in all the ſame 


effects. | 


of thoſe within the rectum by thoſe which, being 


„ 


Wren the eee are once 1 
they ſeldom diſappear intirely; and we may judge 


at the verge of the anus, are plainly to be ſeen. 
A ſmall pile that has been painful for ſome days, 
may ceaſe to be ſo and dry up; but the ſkin does 


not afterwards retain its former firmneſs, being 


more lax and wrinkled, like the empty ſkin of a 
grape. If this external pile ſwells, and finks 
again ſeveral times, we may perceive, after each 


return, the remains of the pile, though ſhrivelled: 


and decayed, yet {till left larger than before. The 


caſe is the ſame with thoſe that are ſituated with- 
in the rectum : they may happen indeed never to 


return again, if the cauſe that produced them is 
removed; but it is probable that the excrements 
may in their paſſage occaſion a return of the 
ſwelling, to which the external ones are leſs lia- 
ble; for the internal piles make a ſort. of knats 
or tumors in the inteſtine; which ſtraightening 
the paſſage, the excrements in paſſing out, accaſion 
irritations there, that are more or. leſs painful in 
proportion to the efforts which the perſon makes 
in going to ſtool; and it is thus theſe tumors 
become gradually larger. 2 
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Tux hemorrhoids are ſubject to many Varia- 
tions; they may grow inflamed from the irrita- 
tions ' beforementi6ned; to which they are expoſ- 
ed; and this inflammation cannot always be re- 
moved by art. 

Is ſome, the ;nflengindelon terminates in an 
abſceſs, which ariſes in the middle of the tumor, 
and degenerates into a fijtu/a, if not prevented by 
the means already directed in treating of the cure 
of fiſtule. Theſe piles are very painful till the 
abſceſs is formed. 

Ix others, the inflammation terminates by an 
induration of the hæmorrhoid, which remains in 
a manner ſchirrous. Theſe never leſſen, but muſt 
neceſſarily grow larger. This /chirrus ſometimes 
ulcerates, and continually diſcharges a ſanies, 
which the patient perceives by ſtains on his ſhirt, 
and by its occaſioning a very troubleſomE itchin 
about the verge of the anus. Theſe kind of hz- 
morrhoids ſometimes turn cancerous. 

TuxkR are ſome hemorrhoids, and thoſe of 
different ſizes, which are covered with ſo fine a 
{kin as frequently to admit blood to paſs through. 
This fine ſkin is only the internal coat of the rec- 
tum, greatly attenuated by the varicous diſtenſion 
of its veſſels; and the hæmorrhage may proceed 
from two cauſes ; namely, either from an exco- 
riation produced by the hardneſs of the excre- 
ments, or from the rupture of the tumefied vel- 
ſels, which break by their too great diſtenſion. 

In ſome of theſe the patient voids blood al- 
moſt every time he goes to ſtool; in others, not 
ſo conſtantly. We ſometimes meet with' men who 
have a periodical bleeding by the piles, not un- 
like the menſes in women; and. as this evacuation, 
if moderate, docs not weaken the conſtitution, 


We 
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we may infer that it fupplies ſome other evacu- 
ation, which nature either ceaſes to carry on, or 
does not furniſh in-due quantity ; and hence alſo 
we may explain, why the ſuppreſſion of this diſ- 
charge, to which-nature had been accuſtomed, is 
frequently attended with dangerous diſeaſes. 

Tre hemorrhoids are ſometimes diſtended to 
that degree as to fill the refum; ſo that if the ex- 
crements are at all hard, they cannot paſs. In this 
caſe the excrements force the hemorrhoids out of 
the anus, to procure a free paſſage, . conſequently 
the internal coat of the rectum, to which they are 
connected, yields to extenſion; and upon exa- 
mining theſe patients immediately after their hav- | 
ing been at ſtool, we ſhall find part of the in- 
ternal coat of that gut, forms a ſort of ligature 
or ſtricture round the hxmorrhoids. A difficulty 
will occur in the return of theſe in proportion 
to their ſize, and as the verge of the anus is more 
or leſs contracted. If the bleeding piles come 
out in the ſame manner upon going to ſtool, it 
is then they void moſt blood, becauſe the verge 
of the anus forms a kind of ligature above 
then. | E 1 

I nave already taken notice that the hæmor- 
rhoids vary according to their different nature, 
whence proceed diſeaſes which reſemble each other 
only in name ; for this reaſoa we cannot treat pro- 
perly of their cure, without mentioning the ſeve- 
ral kinds of them in their order. I will begin with 
thoſe that are at the verge of the anus, and are 
recent. e . 

Tuxsz piles form either one or more little 
red knots or tumors, which are hard, painful, 
and ſubject to itch. The pain is leſs . 
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pile at laſt becomes ſchirrous, the 
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if the tumor is quite external, than if encloſed 
and compreſſed by the verge of the anas. 
In this caſe there are three indications to be 


_ anſwered, Firſt, to evacuate by bleeding, fince 


every pile always implies, it — a plethora, an 
obſtruction of the hxmorrhoidal veſtels, where the 


blood finds it difficult to aſcend in oppoſition to 
the natural tendency of its own weight. Secondly, 


to empty the inteſtines (where e ſome hard 


excrements being retained, may 1 the com- 


preſſions beforementioned) with rooliag laxa- 
tives, ſuch as caſſia infuſed in whey, and given 
either as a draught or clyfter. Thirdly, to abate 


tte inflammation, by emollient cataplafins and 


other ſoftening applications, as pomatum, Sitting 
over hot ſteams is likewife a very efficacious 


_ remedy. 


Tu hemorrhoids, at their firſt appearance, 
may generally be cured by theſe means, but the 
veſſels, as was before obſerved, remain varicous, 
and larger than they are in a natural ſtate z and 
if, by a frequent return of the inflammation, this 
jent will 
never recover, unleſs it is extirpated. If a ſmall 


abſceſs is forced here, it muſt be properly open- 


ed, or it will leave a f/tula, If it becomes turgid 
with blood, for as to form a black coloured blad- 
der like a grape, it muſt be opened with a lan- 
cet to let out the blood that is there obſtructed. 


This light evacuation generally unloads the neigh- 
bouring veſſels, and for a time puts an end to 


the diſtemper. Nature points out this remedy by 


the burſting of this bladder ſometimes ſpontane- 


_ wn. 


ouſly, and thereby inticely calchanging its con- 
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I yROCEED now to ſpeak of thoſe hemorrhoids 


that are ſituated within the reum. Theſe are 
ſeldom felt - whilſt they continue ſmall, and 


one may have them a long time without being | 


ſenſible of them: but when, by growing larger, 
they begin to ſtraiten the paſſage of the excre- 


ments, the leaſt inflammation cauſes a heat and 


pain there; not very violent indeed, but very diſ- 
agreeable by its continuance, from the preſſure 
| of the excrements, This pain increaſes upon the 


tient's going to ſtool, when a certain quantity 
b hard excrements force their way thr ough ſuc- 


ceſſively, and by the irritations thereby occaſion- 


ed, the hæmorrhoids grow Kill larger, and then 
admit of other variations. . 

Tnosg which void much blood, by a repeat - 
ed diſcharge, whenever the patient goes to ſtool, 
or by a periodical evacuation, to which nature is 
accuſtomed, may be looked on as beneficial; and 
daily experience verifies that aphoriſm of Hippo- 


crates, which forbids the doing any thing to ſup- 
preſs this diſcharge ; for we find that ſuch perſons 


as have been ſubject to it, if it diſappears (from 
whatever cauſe that happens) are ſoon after ſeized 


with ſome diſtemper. If therefore it ceaſes, we muſt 
ſupply the want of it by ſome other evacuation : 
for which purpoſe, ſome propoſe bleeding in the 


arm or foot, and this has often proved uſeful z 
but I have known the application of leeches to the 


verge of the anus more effectual. In ſhort, this 


laſt method ſupplies the defect by the evacua- 
tion of thoſe individual veſſels of which nature 
had made choice. It is true, three or four leeches 


do not draw away much blood, but after they are 
fallen off, the patient ſhauld he put upon a cloſe- 
Kool, with warm water in it, and the orifices - 


| made 
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made by the leeches, will bleed as long as he con- 
' tinues in that ſituation 3 and thus you may take 
4 away twelve ounces of blood in an hour's time; 
Tris daily or periodical evacuation, however, 
ceaſes to be beneficial when it becomes vio- 
lent, as it is liable to weaken” the patient; and 
hence ſome have fallen into a maraſmus, , have 
been ſeized with a looſenefs, or have become 
dropſical” nt arantrng on e ode; 
In this caſe, bleeding in the arm may prove 
very ſerviceable, in the fame manner as it ſuſpends 
or ſtops the floodings in women, 
To this muſt be added the uſe of an incraſſant 
diet, and ſuch remedies as may prevent that great 
poverty and diſſolution of the blood, which is the 
conſequence of this exceſſive evacuation. : 
As to flight diſcharges of blood, proceeding 
from the accidental excoriations of the hæmor- 
rhoids by the excrements; as they are not uſeful 
to nature, they may be ſuppreſſed without danger. 
TRE blind hemorrhoids, or . thoſe which do 
not bleed, require the more attention, as they daily 
grow larger for the reaſons beforementioned, and 
gradually diſtending the internal coat of the rec- 
tum, will at laſt appear externally. Theſe cauſes 
of their growth direct us in their method of cure, 
it being certain, that by the removal of theſe dif- 
ferent cauſes, the piles wilt leſſen, and at length 
diſappear. This may be done by bleeding, a pro- 
. RN | . 1 4: 74 
1 per regimen, and ſuitable topics. By bleeding, in 
1 proportion to the ſtrength and conſtitution of the 
i patient, the maſs of blood will be diminiſhed, 
| | and as the general plenitude. 18 abated, the he- 
8 morrhoidal veſſels will become leſs full, and their 
i obſtruction may be thereby removed. It is ekly 
1 to prevent the too hard excrements from com 
SP „„ | _ preſſing: 
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preſſing the coats of the redtum, and from irritat- 
ing the piles, that are formed there, in their paſ- 
ſage. For this end it is ſufficient either now 
and then to give ſome gentle laxative, as pulp of 
caſſia, or by clyſters to ſoften and thin thoſe ex- 
crements, which are too hard to paſs without 
mak ing the patient ſtrain. Hogs lard only, being 
melted and injected into the anus through a ſmall 
ſyringe juſt before going to bed, will moiſten and 

boten the excrements fo as they may be excluded 
in the morning without pain. I have often known 
patients relieved in ſuch a manner by theſe pre- 
cautions continued for ſeveral months, that they 
looked upon themſelves as cured ; for which rea- 
ſon I cannot too much recommend the uſe of 
them. 02 a . 
Ax exact regimen is kiel very eſſential. I 
have ſeen piles ſo much ſwelled as not to admit 
any paſſage through the anus. In theſe caſes, 
I have kept the patient in bed for ſix or ſeven 
days, to prevent the excrements by their weight 
from falling down upon theſe piles; and made 
them live only upon a little broth, that they 
might form but a ſmall quantity of excrement. 
By theſe means, I have known” the hæmor- 
rhoids cured for a long time without any return: 
nor will this appear ſurpriſing, if we reflect that 
the irritation occaſioned by one ſingle ſtool, which 
the patient may chance to have in twenty- four 
hours, does more miſchief in this caſe than the 
application of the beſt r pve, can 40 one between 
one ſtooh and another. 

Ir for want of theſe, e * piles « at 
lt puſh-out upon going to ſtool,” they generally 
continue to do ſo every time the patient has oc- 
* and at e very much ſwelled 5 
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diſtended, it is with no ſmall difficulty they are put 
up again: nay, it has fometimies happened that it 


being abſolutely impoſſible to make them re-enter, 
a gangrene has ſupervened, by the. verge of the 


ciſion. 


anus forming a kind of ligature above them. 

| Wren, therefore, they are accuſtomed to ap- 

pear externally, the patient can never be cured, 
unleſs they are extirpated either by ligature or iy 


| Tx ſhape of the lamm ought to deter- 
mine us which of theſe two: methods to chuſe. In 
ſome, the bafts is much narrower than the 


riour 


part; others ha 


ng like a pear, by a ſort of 


| ſtalk formed of the veſſels which produce them. In 


both theſe: cafes the ligature is preferable, as this 


hard] 


method occaſions no hæmorrhage, and when the li- 
gature falls off, the patient finds himſelf cured with 
y any mark of a wound remaining: but if 
the fs of the pile is ! 
knife. We might indeed uſe the 


large, I rather chuſe the 
ligature here, and 


J have frequently known it done, but there ate 


two reaſons which induce me to prefer inciſion, 
Firſt, the terrible and 


cantcd by the fume & for five or ſix hours. Se- 


condly, the varicous ſwelling that remains in the 
internal coat of the gut and ** cellular ſubſtance - 
where the pile was attached, which ſwelling, when 
ve uſe inciſion, goes olf by dhe fue wp: 
puration. . 

Ir the piles never appear externally, unleſs when 
the patient goes to ſtao}, we muſt either take that 
opportunity to perform the 
yſter to 


almoſt intolerable pain 


n, or give him 


promote a ftool ànd male them come 
: 2 e the patient to have beon' 


bl the. piles 2 1 n. 


proper regimen for ſame days, 


OF THE HAMORRHOIDS. 183 
on the bed-fide, lying on his belly with his feet on 
the floor. If 20 are on one ſide only, he muſt 
lie an the fide at . The buttocks being then 
ſeparated: and held ſo by aſfiſtants, I take care to 
diſtinguiſh the piles from the ſtricture formed 
round them by the internal coat of the gut; and 
if there are ſeveral of them, I take hold of each 
with an errhine, or hook, which I direct to he held 


by the aſſiſtants. I afterwards take the errhines one 


after another, and with a ſingle ſtroke of the ſciſ- 
ſars cut away the pile at its root, doing the ſame 
by the r eſt ſucceſſively. If they were not all ſe- 
cured at firſt by the errhines or haoks beforemen- 
tioned, the pain occaſioned by cutting the firſt, 
- would cauſe a contraction of the anus, and the 


others might re-enter without giving time to lay 


hold of them. RT 

Tux bleed more or leſs according to the ſize 
of the artery which ſupplies them, and the blaod 
either flies out in a ſtream, or diſcharges from the 


whole leis of the pile, 2s from a ſpunge when 


quel. . Key 
It the blood flies out, we muſt lay a ſmall com- 

preſs dipt in ſtyptic water upon the artery from 
hence it iſſues, holding it on with the finger an 
hour or two, and not apply the other dreſſings 


till afterwards; nor muſt this ſmall compreſs be 


then removed, but ſhould be kept upon the ar- 


tery with doſſils of lint, compreſſes, and the T 


bandage. 


Ir is equally neceſſary to ſtop the hemorrhage, 


if the blood diſcharges in the other manner ; for 
which purpoſe, if we have cut ſeveral piles, we 


muſt put a large doſſil of lint, tied with a thread, 

between the wounds, and introduce it into the 

anus, with as much as poſſible to the internal FW | 
5 e e 
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of the inteſtine that formed the ſtricture. Thi 
ſtricture will ſometimes go in again at once, at 
others, will require ſome days before it is quite re- 
turned. When the piles are out, and cannot be re. 
turned, if they appear the leaſt black, they muſt 
be immediately cut, for otherwiſe both them and 
the ſtricture would ſoon become gangrenous, be- 
cauſe of the ſtrangulation cauſed by the verge of 
the anus above them. The operation 1s to be per- 
formed in the manner as before dire&ted, 
Ine dreflings for the inciſions are the ſame as 
for other ſimple wounds. Every time the patient 
goes to ſtool, or once in four and twenty hours 
we muſt introduce into the anus a freſh doſſil of 
int, armed with a digeſtive to bring off the 
floughs. When this purpoſe is anſwered, which 
may be known upon the patient's going to ſtool, 
it will be ſufficient afterwards to throw up ſome 
vulnerary. and deterſive injections, and in a few 
days the wounds will cicatriſe. 
iT would be proper for the patient during this 

| time, and even for ſome days after his cure, to 
1 be cautious as to his diet; and to continue the uſe 
Þ of clyſters, that, by preventing a diſtenſion of 
| the parts, the cicatrix may ſtrengthen and con- 
Ci firm the cure, eee 
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of the STON E, 
and of the diſeaſes thereby occaſioned, 


ETRIFACTIONS are ſo common in the 
P productions of nature, that we need not won- 
der they occur ſometimes in the human body. 
We have had frequent inſtances of infants who 
have been almoſt intirely petrified in the mother's 
womb; and in the year 1625, a child was born at 
Pont au Mouſſon 10 had one ſhoulder petrified, 
and ſome of its viſcera turned into a kind of gra- 
velly ſubſtance. When theſe petrifactions become 
thus in a manner general, they obſtruct the mo- 
tions both of the ſoſids and fluids, in pro ortion 
as they are formed and increaſe; and for this rea- 
ſon theſe children have always been found dead. 
But the caſe is different as to the petrifactions 
formed in particular parts of the body, ſince if 
theſe bring on the deſtruction of the machine, it 
is by the diſeaſes they occaſion. 

We often ſee ſtones of different kinds formed 
in ſeveral ' parts of the body, 
Some are formed in the lungs ; and theſe are 
generally whitiſh, light, and friable. I knew a ; 
- perſon who e Ate ſtones of this kind, and 
as large as miller Deeds, for many years. See my 
Obſervations, - p. 128, 
OTHERS are ed in the gall- bladder, which 
is ſometimes filled with ſeveral ſtones; and 1 
have known it intirely filled with a ſingle one. 
Theſe ſtones, though formed of a bilious and bi- 
tuminous ſubſtance that burns like camphire, are 
hard, though light, and either of a yellow, green, 
or browniſh colour, 


Son 


their taking erachy the figure of that canal, ſeemed 


of the non-naturals. And * [ = 5 
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| Sous breed in the joints of gouty perſons, 
the coagulation of the fynouia : theſe are whitiſh 

and friable. 

Sons are formed in the ſacculus kacorymalis, and 
theſe are pretty hard. 

OTHzxs are found in the glands in various 
parts of the body; and are of a nature analogous 
to the fluids which are ſeparated by theſe glands, 
Thus ſome are bred in the kidneys, which are 
ſometimes filled with them. Theſe are not always 


of the ſame ſolidity; being ſometimes hard, ſome- 


5 ſoft and friable. "Some are fmoath, others 
roug 


* we find which fill the ureters, and from 


to have been produced there. 
Wr likewiſe find ſtones in the prepuce of chil- 


dren, who have a phimofis ; others in the urinary 
| bladder, the per inæum, and uret hy . | 


Narunz, who in the cxconomy of the whole 
world, follows one certain courſe preſcribed by 


the Great Creator, may equally and by the ſame 


cauſes produce within our: as well as 
in the earth, all theſe petrifactians, which conſiſ 
windy in the peculiar difpoſition of matter; and as 


there are ſome foils more abounding in ſtones of 


various kinds, to which the nature of the waters 
that paſs through them greatly contributes, ſo alſo 
there are ſome bodies more ſubject to ſteny con- 


cretions than others, which may be aſcribed:tothe 


nature of their blood. This is the more probable, 
as we frequently find this diſtemper to be pos: 
tary. I confeſs however it is not always ſo, and 
may ariſe in the courſe of a man's lite by an abuſe 
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the various opinions that have been advanced 
about the cauſes of theſe petrifactions, or the dif- 
ferent principles of which theſe ſtones are formed; 
but this point, though phyſical, is liable to many 
diſputes 3 and therefore I ſhall only ſhew you in g 
few words in what manner they are formed in us, 
[ put ſome urine into + veſſel, and let it ſettle there: 
as the moiſture evaporates, we find 2 gravelly in- 
cruſtation that ſticks to the ſides of the veſſel, and 
at laſt a kind of mortar ſubſides to the bottom, 
which, when dried, is of the ſame nature with the 
ſtone, The like experiment may be made with 
all the fluids that are ſecreted from the blood. 
This is a ſufficient reaſon to induce us to believe, 
that the formation of a ſtone is owing to the union 
of the ſaline, ſulphurous, and earthy particles; in 
a word, of all the folids that enter into the con- 
ſiſtence of any liquid whatever. 
War is performed in the veſſel, is performed 
alſo in us, as well from the nature of our fluids, as 
the diſpoſition of the parts affecteeen. 
Tux nature of the fluids cauſes the difference 
between one ſtone and another; and therefore 
thoſe which are formed in the gall-bladder, the 
lungs, kidneys, Cc. being formed by different 
fluids, appear alſo evidently of a different nature. 
Nay mare, the ſame ſort of fluid, as the urine for 
inſtance, being altered by various circumſtances, 
produces ſtones very different from each other; as 
we fee in thoſe in the kidneys and bladder; and 
undoubtedly it is from hence we find, that what 
diſſolves one ſtone has no effect upon another. 
Bur though the different principles of the fluids 
produce the ſtone, it is the diſpoſition of the parts 
affected, which occaſions the concretion of theſe 
principles, by allowing thoſe fluids to flow very 


ch 
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gently, or even to ſtagnate; for it is not in the 
veſſels theſe ſtones are formed (the fluids paſs too 
impetuoully through them) but in the gall-blag- 
der, the lungs, the kidneys, the urinary bladder 
| &c. cavities where the fluids flacken in their md 
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tion. < OT LOVE by 
STowes therefore may be formed in any part 
where the fluids are not in motion, or where they 
circulate but ſlowly. As ſoon as the nucleus is 
made, the ſtone increaſes gradually by the ſupply 
and appoſition of freſh matter; that is, new rata 
are ſucceſſively formed, as may be diſcovered by 
* breaking ſome of the ſtones that have been ex- 
Fl. tracted out of the bladder; when you may diſtin- 
I! guiſh theſe ſtrata to be more or leſs thick, and 
14 ſometimes a little different from each dther, as if 
#1 formed of different principles. The number of 
8 theſe ſtrata, and their thickneſs, determines” the 
[ ſize of theſe ſtones; and the quality of the lime, 
of which they are formed, determines their qua- 
lity, hardneſs, and weight. The ſoft ſtones grow 
quicker than thoſe which are hard, and it is ob- 
ſervable that the ſoft are almoſt always angular, 
whereas thoſe which are hard are generally found 


* * 
* 


-Or lll nnn 
Wurst there is a ſingle ſtone only, its ſurface 
is never very ſmooth; but if there are two, they 
rub againſt each other, and one ſide of each is po- 
liſhed 5 but if each ſide of both ſtones is ſmooth, 
it is highly probable that there are more than two 
ens eee i 
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Of Stones in tte gallbladder. 
1 Tax gall-bladder is ſhaped lik: a fear, large 
1 at the bottom, and very ſmall to vards it wrt % 
+ OOTY „„ Where 
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where there is a Kind of ſphincter. It is connected 
to the concave ſide of the liver, and ſerves as a 
reſervoir for part of the bile, This bile empties 
irſelf into the duodenum, through the cyſtic duct 
which unites with the neck of the gall- bladder. 
Tax choler or bile which lodges there, fre- 
quently inſpiſſates and produces ſtones. Theſe 
ſtones are all bituminous, and inflammable like 
camphire ; but as this bile is often different in 
different perſons (as may be eaſily ſeen by opening 
ſeveral. gall bladders) fo the ſtones likewiſe that 
are formed, there, do in ſome particulars differ, 
Sometimes alſo, we find ſo conſiderable a quantity, 
that the gall-bladder is almoſt full of them; and 
in this caſe they are always angular. 

Ir is ſeldom that theſe ſort of ſtones occaſion 
any ſenſible indiſpoſition ; and therefore as long 
as they create no diſorder, we have no particular 
ſigns whereby to diſcover them. . But they may, 
however, happen to produce complaints, and ex- 
perience points out to us ſeveral which may reſult 
from thence :. as firſt, the ſtoppage of a ſtone. that 
has lodged itſelf in the neck of the. gall- bladder; 

which ſtoppage occaſions cholics, attended ſome- 
times with dangerous conſequences, as they are 
ſeldom free from an inflammation... Theſe are call- 
ed hepatic, but ought rather to be termed cyſtic 
cholics, The ſecond is what has been named the. 
dropſy of the gall: bladder, but which might more 
juſtly be ſtiled the retenſion of the bile; as the 
ſtoppage of the urine, when it cannot paſs out of 
the bladder, is called the retention of urine. 

Ir the ſtone is. lodged in the neck of the gall- 

bladder, its continuance there is the more pain · 
ful, as it is 2 hollow muſcle that always inclines 
| 22 8 to 
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and return again by intervals like tho 


to contract itſelf; in this caſe, it ſqueezes and 
preſſes upon the ſtone, which, by its hardneſs and 
irregular ſhape, irritates it more and more. Hence 
proceed violent pains between the navel and the 
cartilago xiphoides. I have known theſe pa ts e 

F 8 e a perſon 
feels who has a ſtone in the bladder, which ceaſe 


for a time, after he has made water, and return 


again whenever the bladder contracts itſelf to ex - 
pel a few drops of urine. Hence likewiſe is pro- 

duced the convulfion which affects all the neigh- 
bouring parts; alſo the acute fever, the inflam- 
mation, with numberlefs other ſymptoms that 
enſue, and which never ceaſe, till the ſtone chang - 
ing its ſituation, either returns again into the gall- 
bladder, or paſſing from thence, and making its 
way through the cyſtic duct, falls at laſt into the 


duodenum. 


THESE ſymptoms ſerve us as diagnoſtic ſigns, 


which are not however altogether certain, fince 


out the intervention of a ſtone ; but we have no 
others at the beginning of the diſtemper, and the 


ſame remedies are indicated in either caſe. 


Taz only means of making the ſtone change 
its fituation is by removing the mflammation, and 
bringing on a general relaxation of the parts af- 


feed ; for e tw we muſt bleed the pa- 
tient frequently and 


rgely, having a regard at 


the fame time to his ſtrength, and the degree of 

the bee mg ; adding oily draughts, emollient 
cataplaſms, and in a word, all that is likely co 
abate the convulſion which produces all theſe 
ſymptoms ; and if by this method the ſtone is at 
laſt brought to change its ſituation, the * 
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Ill at once, and fo ſudden an alteration enſues that 
the patient imagines himſelf cured. 5 
Ir the ſtone gets again into the cavity of the 
gall- bladder, it is no longer felt; but the patient 
is liable to 2 return of the diſeaſes from the ſame 
cauſe as before. If it has paſſed into the duo- 
denum, we are ſure to find it after ſome days, as it 
vill follow the direction of that gut, and be ex- 
cluded with the excrements. It is, however, very 
ſurpriſing that ſuch ſtones as I have ſeen, as large 
as apricock ftones, ſhould be able to paſs through 
the neck of the gall-bladder, and the cyſtic duct. 
Some TIMES the bile cannot paſs out of 
the gall-bladder. The bile contained in the gall- 
bladder is deſigned to paſs into the duodenum: 
now every thing that is capable of preventing this, 
whether it be part of the bile inſpiſſated in the 
neck of the gall-bladder, or the cyſtic duct, or 
whether it be a ſtone that lodges in the neck, or 
in that duct, all theſe may produce ſo great a di - 
ſtention of the gall-bladder, that it has ſometimes 
projected in the forepart of the epigaſtric region 
in the ſame manner as the urinary bladder does, 
when too full, in the forepart of the ypogaſtrium. 
This diftention of the gall-bladder may happen 
but ſlowly, and by degrees, and in that cafe is not 
attended with very bad ſymptoms ; which has in- 
duced fome practitioners to ſtile it a dropfy of the 
Tux only ſigns we have to diſcover this diſor- 
der, is the protuberance in the forepart of the epi- 
graſtic region, and the fluctuation that may be felt 
under the finger. I have obſerved, upon a gentle 
preſſure ,of the finger on this part in order to find 
out the nature of the tumor, that it has Frege 
diſappeared. Undoubtedly what obſtructed the - 
„„ ſage 
3 N 
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ſage of the bile, gave way immediately upon being 
preſſed; for we afterwards found the bile paſſe 
very plentifully through the inteſtinal canal, where. 
as before it only paſſed in a very ſmall quantity 
as was evident from the colour of the excrement, 
Tus diſeaſe is the more difficult to be cured ag 
we cannot readily diſcover what it is.that prevents 
l the paſſage of the bile out of the gall· bladder; and 
[ | ; conſequently none but general remedies can be 
1 propoſed to remove or prevent ſymptoms, the 
i} cauſe of which is undetermined. - It has been pro- 
' poſed to make a puncture in the gall-bladder with 
43 the ſrocar, in order to empty it, as the puncture 
uw is made. in the urinary bladder, in ſuch retentions 
| of urine where we cannot paſs the catheter; but 
the caſe is by no means the ſame here. In the lat. 
ter inſtance, the puncture is made either in the pe- 
rinæum, or above the os pubis, and the trotar is in- 
ttoduced into the bladder to diſcharge it of its con- 
tents; but the bladder is attached in theſe parts by 
a cellular membrane, and is the firſt eavity which 
the trocar enters, after it has gone through the ſkin. 
The urine therefore that paſſes afterwards into the 
bladder through the wreters cannot be diffuſed in 
TH any other cavity. The gall-bladder is differently 
44 circumſtanced as it does not adhere to the perito · 
—_  #eum, and therefore ſuppoſing it emptied by a 
1 puncture, which is eaſily done, the opening that 
1 is made there not eloſing immediately, would ſuf- 
1 fer the freſh bile to paſs out, and . diffuſe, itſelf in 
F the cavity of the abdomen, We muſt be aſſured 
1 then, in order to make this puncture ſafely, that 
| the gall-bladder, by being inflamed, is become 
4 adherent to the peritanæum; which we may ima - 


|  gine to be the caſe if chere is an inflammation of | 
i the teguments /, 111 ot 1 obo „ 
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Wurx the præternatural diſtenſion of the gall- 
bladder happens on a ſudden, it is attended with 
acute pains, a fever, and an inflammation. It may 
then contract an adhæſion with the peritoneum ; 
in which caſe that and the peritoneum, by their ad- 
hæſion making but one, have been known to 
open, and afford a paſſage for ſtones. or bile into 
the cellular membrane that connects the peritonæ- 
um to the muſcles : theſe extraneous ſubſtances, 
exciting an inflammation in the parts where they 
lodge, produce a phlegmon that terminates in an 
abſceſs; and upon opening it, we diſcover bili- 
ous ſtones, and frequently a cavity which com- 
municates with the gall-bladder, and through 
which the gall paſſes. 0 
Tresz are to be dreſſed like other abſceſſes; 
but there is great room to apprehend they will 
end in a fiſtula, and this for two reaſons; firſt, the 
difficulty of applying proper remedies to the open- 
ing in the gall-bladder, and procuring its re- union. 
Secondly, this cavity being generally complicated 
with ſinuſes that are frequently difficult to diſco- 
ver, the bile concretes there, and produces other 
ſmall ſtones, which cannot be perceived till grown 
larger, | e 


\ 


Stones in the lungs. bi; 


Tur formation of ſtones in the lungs is not a 
common diſeaſe, but I have known two inſtances 
of perſons who often diſcharged them by expecto- 
ration. Theſe ſtones were undoubtedly formed by 
the inſpiſſation of the lymph that is continually 
ſecreted by the glands of the lungs, and which, in- 
ſtead of being expectorated, thickened in _ 
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of the bronchi, and conereted. The ſtones in the 
two inſtances beforementioned, were of an irregu- 
lar figure, and pricking, the membranes by theic 
aſperities, cauſed violent coughs. They were ex- 
pectorated at laſt by coughing; but in paſling the 
bronchi in their way to the arina, they occaſions 
excoriations, which brought on a {pitting of blood. 
FTheſe ſtones, by greatly itritating the lungs, may 
produce an inflammation there, and even a ſuppu- 
ration. See my Ob/ervetions, p. 128. The only 
means of changing this diſpoſition in the blood to 
form ſtony concretions, is, by a proper dict 10 
change the nature of the fluids in general, 


Of Stones formed in the ſacculus lachrimalis. 


Tur facculus lachrimalis is a kind of reſervoir, 
very narrow, and ſituated in the great angle of 
ehe eye. The tears which enter it through the 
pantie lachrimalia, are immediately conveyed into 
the noſe by the da#Zus naſalis. The ſtructure of 

this /acculus, its ſituation, and the almoſt conti- 
nual motion of the parts about it, will "ſcarce 
allow the tears to remain there, and accordingly - 
in its natural ſtate, they do not lodge, nor are any 
ſtones bred in it; but if they ſtop by any diſor- 
der of the part, this ſac becomes a little dilated, 
and continues to.dilate itſelf inſenſibly ſo as to 
form what is called a flat fiſtula, and what ſome 
have named, the dropſy of the ſacculus lachrimalis. 
In this caſe, a ſtone may be formed in the fac by 
the tears lodging there, unleſs care is taken to 
empty it pretty often by compreſſion z which com- 
preſſion forces the tears up again through the pun 
a lachrimnalia. VV a 
* " 4 


Ir the ſtone is begun to be formed, it cannot 
be diſcharged with the tears, but gradually in- 
creaſes; and, when it is arrived to any conſide- 
rable ſize, is very eaſily diſcovered by its hardnefs, 
The only way of removing it, is by making an 
inciſion the whole length of the ſacculus lachri- 
malis, ſo as to extract the ſtone with a ſcoop, 
What remains to be done in regard to the dreſ- 
ſings, and the cure of the ſtula, I ſhall refer to 
the chapter of the fi/fula lachrimalis. 985 


Of Stones that are found under the prepuce. 
Wr never meet with ſtones under the prepuce, 
but where the patient has a phimofis, and as this 
complaint is pretty common to children, ſo I have 
never obſerved the other to happen but in them. 
SOMETIMES it was a ſtone which had paſſed 
through the glans, and not being able to make its 
way out of the orifice of the contracted prepuce, it 
lodged itſelf between the foreſkin and the glans 
at other times it was an incruſtation formed at the 
corona round the glans, by the ſtoppage of the 
urine, and the ſtone had adapted ſci to the form 
of the glans. In each of theſe caſes the ſtone can- 
not be removed without performing the operation 
for the phimoſis, See the Phimaſis. f 


Of the Stones formed in the joints of gouty 
As common a diſeaſe as the gout is, the cauſe 
of it remains unknown ; for, to ſpeak ingenuouſly, 
all the certainty-we have about it ariſes from fymp- 
tome. VC 
Tur RE is one kind of gout, the chief ſymptom 
of which is, the coagulation of the /izovia-that lu- 
f.... - - nn 
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bricates the joints; and we often ſee ſtones formed 


in ſeveral, and, though very rarely, ſometimes in 
all the joints of thofe who are afflicted with that 


diſeaſe, The pains which the patient feels, ren- 
der the motion of the paits uneaſy, and the inac- 
tion in conſequence thereof Kill favours the pro- 
penſity of that fluid to coagulate. The ſtones which 
proceed from hence, ſcem to be of the nature of 
chalk ; white, pretty ſoft, and friable. Their fi- 
gure is more or leſs irregular according to the 
place where they are formed, and to which they 
adapt themſelves. When they are once formed, 
they obſtruct the motion of the joint: freſh no- 


via concretes upon the firſt ſtone, and enlarges 


its bulk; the motion afterwards is quite deſtroy- 
ed, and the heads of the bones being gradually 
forced out of the cavities where they where articu- 
lated, an incomplete luxation enſues. Thus we 


find theſe limbs at length diſtorted, and incapa- 


ble of moving without inexpreſſible pain. 
As long as the capſula of the joint remains en- 
tire, the ſtone continues in it and increaſes; but 
if the ſtone by its bulk or ſome aſperities, at laſt 
penetrates the capſula, it brings on a ſuppuration 
in proportion to the degree of the inflammation. 
This inflammation extends to the ſkin, and forms 


a ſmall abſceſs between that and the capſula; 


and whether it breaks of itſelf or is opened, a 
number of ſmall ftones diſcharges from the bot- 


tom of it, with the matter. 


Tusk abſceſſes muſt be dreſſed by drop- 
ping in ſome green balſam that may penetrate 
ta the bottom of the ſore, which no ointment, 
that is leſs fluid than the balſam, can do. The 
whole muſt þe covered with a plaiſter, to pe 
| 8 ven 


,, 
vent the air from coming to the internal part of 
the ulcer. CP CHEN „ 
Tae diſcharge will not intirely ceaſe, becauſe 
the /inovia always yields a freſh ſupply of ſtones, 
and therefore it 1s very probable the opening will 
continue fiſtulous. If it heals up it will break 
out again after ſome time, to give paſſage to freſh 
ſtones ariſing out of the capſula. 


Of Stones formed in the glands, 


Taz motion of the fluids being very flow thro? 
the glands, it is not at all ſurpriſing, that ſtones 
ſhould be formed there; and whenever the firſt 
particle of ſtone that is formed in them, encreaſes 
ſo as to be diſproportionate to the excretory duct 
of the gland, it gradually grows larger. Some- 
times theſe ſtony concretions are lodged in the 
tonſils, in the maxillary and ſublingual glands; 
and oftentimes in tumors that are ſeated in the a- 
domen, and which owed their beginning to an ob- 
ſtruction of ſome of the glands in thoſe parts. They 
have been found lewis in the aterus. A 
Wurxx theſe ſtones are ſo ſituated as to be 
within the reach of chirurgical affiſtance, they. 
may be removed either by making an opening. 
into the gland, or elſe by the extirpation of it. 
Sometimes it happens that the gland becomes in- 
flamed, and an abſceſs enſues ; in which caſe the 
ſtone comes away with the matter. Thoſe ſtones 
which are formed in tumors ſituated in either of 
the great cavities, cannot be removed unleſs they 
produce an abſceſs in the gland where they lodge, 
nor can the abſceſs be cured unleſs the fluctuation 
of the matter is plainly felt externally, ſo as to al- 
oy a ſufficient opening to be made into it. 
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Of Stones in the kidneys, 


Tnz kidneys are conglomerate glands, ſity. 
ated in the region of the loins. Their uſe is to 
| ſecrete the urine, which is impregnated with 
many different principles, varying in the ſame 
perſon according to the different diſpoſition he 
is in, and ſometimes changing twice ar thrice 
in the ſame day according to the nature of his 
food. 3 | 
Ox would naturally imagine that the ſecretion 
ok urine is made very quick from the blood, there 
being generally a large diſcharge of urine as ſoon 
almoſt as we have drank any diuretic liquor; and 
yet upon examining the ſtructure of the three 
ſubſtances which form the kidneys, it ſeems as if 
there muſt neceſſarily be a remiſſion in the motion 
of the fluids, to permit its ſecretion ; and was it 
poſſible, at one view, to ſee the blood run into the 
_emulgent artery, and the urine, that ſeparates 
from jt, paſs into the pelvis, I doubt not but there 
would be a great difference found, between the 

_ e6urke of the blood which ſupplies matter for the 
_ fecretion, and that of the urine ſeparating from 
the blood and entering into the pelvis. Beſides, 
the blood is not always furniſhed with a large 
quantity of this fluid, and it is probable that 
at thoſe times when we void laſt, the ſecre- 
tion is but very ſlowly made; and therefore 
the ſlowneſs with which the urine paſſes through 
the tubulous and mamillary ſubſtances to fall 
Ito the pelpis, may occaſion the formation 
of the grits of ſtone which are ſometimes found 
there, and which are undoubtedly cee 
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OF THE STONE, 19g 
of the calculous principles that are found in the 
urine. | 

Wx do not meet with any ſtones lodged in the 
cortical ſubſtance of the kidneys, but great num- 
bers of ſtony particles are ſometimes found in dif- 
{-rent parts of the tubulous ſubſtance, in the pa- 
ple, and the petvis. The figure of theſe ſtones 
is very irregular and of very different forms ; 
ſome being round, others angular; ſome with a 
ſmooth ſurface, and others very uneven. 

Nox is it more eaſy to determine their ſize than 
that of ſtones ſituated elſewhere, for they encreaſe 
daily: I have obſerved ſome which were very F 
mall, others as large as nuts, and yet they all ſeem- 
ed to have been lately formed. The ſmallneſs of 
theſe ſtones, and the ſmoothneſs of their ſurfaces, 
are circumſtances greatly facilitating their diſcharge; 
{o that if the urine ſeparates at any time from the 

blood in à large quantity, a full ſtream carries 
theſe ſtones along with it; for which reaſon, diu- 
retic liquors often bring away from the kidneys a 
great many ſmall ſtones, which falling into the 
bladder, are diſcharged with the urine. But if 
they are prevented from paſſing into the pelvis, 
either by their ſize or their uneven ſhape, they 
grow larger in the ſubſtance of the kidney, and 
by remaining there, are ſometimes the cauſe of 
very bad diſorders. The ſame thing will happen 
if they do not proceed through the areter after 
having paſſed into the pelvis. Fong os 

Ir theſe tones are originally angular, or be- 
come ſo as they grow larger by the accidental ac- 
ceſſion of new concretions, their angles prick and 
irritate that part of the kidney where they ſtop, 
and this irritation will produce an inflammation 
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200 OF THE 8 
of the kidneys, attended with a fever, a tenſion 
of the belly, and a fixed pain in the part; which 
pain is more or leſs acute according as the diffe- 
rent parts of the kidney are affected. They will 
likewiſe occaſion irregular ſhiverings, and con- 
vulſive motions; alſo a frequent inclination to 
vomit, and ſometimes bloody - urine, and theſg 
are often, followed by many other ſymptoms, 
Wx are to endeavour in this caſe to abate the 
inflammation by bleeding and other remedies pro- 
per for the different ſymptoms. The cauſe how- 
ever ſubſiſting, the diſeaſe frequently terminates 
either in a gangrene of the kidney, or an abſceſs, 
If the kidney becomes gangrened, death muſt be 
the unavoidable conſequence, as it will be impoſ- 
_ ſible to apply proper remedies to the part af- 
fected. It an abſceſs forms, the event of the diſ- 
caſe will depend upon the part of the kidney in 
which the ſtone is lodged. If the ſtone is in the 
. Zelvis or in the papillæ, the abſceſs forms inter- 
nally towards the cavity of the abdomen, and may 
penetrate into it, if the patient does not periſh 
firſt by the violence of the ſymptoms. But if the 
ſtone- lodges in the tubulous ſubſtance near the 
cortical part, the abſceſs extends to the membra- 
na adipoſa, and may poſſibly appear outwardly 
under the falſe ribs, within the breadth of three 
or four fingers of the ſpine. As ſoon as ever the 
fluctuation of the pus can be felt, it muſt be let 
out, and the ſtone ſeldom fails coming away 
with a large quantity of matter. There is a caſe 
of this kind in my Obſervations, page 229, which 
I ſhall beg leave to refer the readers to, as it will 
be more inſtructive upon this ſubject than any 
ting I can add here, if WR Y 


” rr / / ro rn 


OF THE S NON E. 201 
Of Stones in the Ureters. 


| Tug ureter is a canal or pipe, which, extend- 
ing from the pelvis of the kidney, runs along the 


cellular ſubſtance of the peritoneum, and opens 


into the bladder an inch at leaſt from its orifice, 


between that and the rectum. This canal is very 


narrow, and though of a very ſtrong texture is 


capable of being diſtended, but contracts again 


by its elaſticity. Through this the urine, which 
ſeparates in the kidneys from the blood, runs 
into the bladder, and by the ſame way alſo, 


the ſmall ſtones which the urine carries along, 


either do, or ought to paſs. When theſe ſtones 
are round and ſmooth, they make their wa 

without pain, ſo that frequently thoſe who void 
them with their urine, are never ſenſible of 
their paſſage through the ureters; but if they are 


at all large, or angular, they cannot paſs without 


diqiculty, and their lodgment brings on nephritic 
pains. i 


upon the figure of the ſtone and the nature of the 
canal, which being deſigned only for a fluid, di- 
ſtends with ſome difficulty, when either the bulk 


of a ſtone is too large for its diameter, or ſo rough 


and uneven as to excoriate as it paſſes. © Fortunate- 
ly in ſuch caſes, the urine, which flows through, 


gradually carries this ſmall ſtone downwards; and 


hence we may learn the reaſon why the urine is 


lometimes tinged with blood either before or after 
the ſtone has got through. When this happens, 


the patient is ſenſible of its paſſage, and his pains 
continue till it has paſſed into the bladder; Upon 
opening the bodies of thoſe who have been ſubject 


Tas different degrees of this diſorder depend 
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to void ſtones, I have always found the kidne 
full of them, and the ureter of the ſame ſide much 
larger than in a natural ſtate. It has been ſome- 
times ſo much diſtended as to admit the intro- 


duction of a finger. Undoubtedly in theſe caſes 


the ureter had been dilated gradually, either by the 
ſtones which had paſſed through, or by the urine 
itſelf, which when it drives a ſtone before it that 


paſſes with difficulty, muſt neceſſarily in ſome de- 


gree force, and thereby enlarge the diameter of 
that part of the ureter which is ſituated above the 
—— a; 
Bur the bulk of the ſtone may be conſidera- 
bly larger, and its aſperities very great; in which 
caſe it paſſes with till greater difficulty, ſor the 
ureter being very much irritated at the part where 
it compreſſes the ſtone, contracts itſelf more 


ſtrongly, and the ſtone is intirely ſtopt there. 
From this irritation proceeds an inflammation of 


the ureter, which inflammation extending to the 
peritoneum, to which it is connected by its cellu- 


lar membrane, a fever enſucs, and the pain en- 


creaſes with violent ſhootings. The urine cannot 


force the ſtone along becauſe of the convulſive 


tenſion of the parts that ſuffer, 'and unleſs effec- 


tual remedies are ſpeedily adminiſtered, the pa- 
tient dies. a Ee . 


Ix the ur eter in ſtopt by the lodgment of a ſtone 


ſo as quite to obſtruct the paſſage of the urine, it 


is reaſonable to conclude that forcing diuretics 
muſt be rather prejudicial than uſeful. The in- 
tention then to be anſwered is to abate the inflam- 
mation by frequent and copious bleedings, 1a pro- 


portion to the patient's ſtrength ; by things that 


relax, as repeated ſemicupia, emollient cataplaſma, 
applied over all the region of the an, 
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ſpine forwards; likewiſe by oily draughts, and in 
a word, by whatever may contribute to abate the 
convulſive tenſion of the wreter, and leſſen, if poſ- 
ſible, that too great elaſticity which makes it preſs 
ſo ſtrongly upon the ſtone. If we are fortunate 
enough to effect this, the urine, which continu- 
ally filtrates through the kidneys, may carry the 
ſtone with it: in this caſe the patient feels it paſs 
on a ſudden, and as the ſtone is fallen into the 
bladder and the compreſſion removed, the pain 
of courſe ceaſes. {9 3 
Bur it may happen likewiſe, that though the 
inflammation be removed, yet the ureter, being 
obliged to yield to the bulk of the ſtone, thereby 
loſes its elaſticity, and remaining larger in this 
art than in any other, the ſtone continues there; 
and if there ſhould be a freſh acceſſion of gravel, 
that ſtops too, and the ureter is ſtill more dilated. 
Upon diſſecting a woman who had been executed, 
I found the middle of the ureter diſtended ſo as to 
admit a collection of three ounces of gravel, 
through which the urine paſſed and filtrated as 
through a bed of ſand, This woman muſt cer- 
tainly have ſuffered greatly when the gravel firlt 
began to ſtop. The other part of the ureter was 
in t; han. p EE re 

I have found likewiſe in the 4reters, either on 
one {ide or the other, but never in both at a time, 
ſome ſtony ſubſtances adapted to the figure of the 
areter itſelf, and which intirely filled it. Theſe 
ſubſtances had been formed probably by the 
collection of an infinite number of grains of 
ſand, which had been brought away from the 
kidney with the urine, and cemented together, I 1 
never obſerved any of -theſe concretions but 
in ſuch people whoſe bladders were become 
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callous by having long ſuffered from the lodg- 
ment of a ſtone in them; and undoubtedly this 
hardneſs or calloſity had alſo contracted the en- 
trance of the ureter into the bladder; and the yre- 
ter, we know, is in its natural ſtate very narrow 
as it paſſes between the membranes of the bladder 
before it opens into the cavity. And hence it was 


that the gravel being unable to make its way into 


the bladder, was accumulated in the ureter. Theſe 
perſons had never complained of any other ne- 


phritic ſymptoms except ſlight twinges in the 


kidneys, 


( 


_ Of the Stone in the bladder. 


Sroxts may be formed in the bladder by a 
collection of ſmall gravelly ſubſtances, which 


nite and adhere together, in like manner as has 


been deſcribed in ſpeaking of the prepuce and 
the ureter, and as will alſo appear in the Obſerva- 
tion hereafter related; but thoſe which are gene- 
rally found in the bladder, or which paſs from 
thence, proceed from one of the kidneys, and are 


brought down by the urine. 


Upon their firft entrance into the bladder they 


are but ſmall, and when patients who are ſubject 


to the gravel perceive that a ſtone has got through 


the ureter, they ſhould be inſtructed in what man- 


ner they ought to diſcharge their urine, in order 


- 


to facilitate the paſſage of the ſtone out of the 


Tux urine is ſecreted in a much greater quan- 


tity, and ſooner, by drinking ſome diuretic li- 


quor; and the ſtream carries with it the ſmall 
ſtones that are in the kidneys, The caſe is the 
ſame with the ſmall ſtones that are fallen into the 


blad- 


5 


pladder, ſince nothing but a flow of urine can 
carry them along, and forward their paſſage 
out. A patient therefore who has reaſon to 


6 ir STONE; 0 . 


believe that a ſmall ſtone has paſſed down, 


ought, after having drank ſome diuretic liquor, 
to let his bladder be ſufficiently filled to give him 
a ſtrong inclination to make water. This done, 
he ſhould place himſelf upon his knees, with his 
body inclining a little forwards, for in this po- 


{ture the ſmall ſtone will by its own weight na- 


rurally approach the neck of the bladder, as a 


cork within a bottle falls down into the neck of 
the bottle when turned upſide down. The urine, 
by this means, flowing out very plentifully, muſt 
neceſſarily carry along the. ſtone much eaſier than 


if theſe precautions had been omitted; and I am 


fully perſuaded, that if thoſe perſons who are 
troubled with the gravel would always obſerve 
theſe rules, we ſhould not find ſo many of them 
ſubject to the ſtone. _ e e 

Ir the ſtone continues in the bladder, it daily 


increaſes, by the acceſſion of freſh ftraza which 


are formed there. While it is ſmall, it floats in 
the urine, and often changes its ſituation accord- 


ing to the different attitudes of the body; but 
when it has acquired a certain degree of weight, 


it no longer floats in the urine, but by the fre- 
quent contractions of the bladder, and being 
forced on by the urine, it generally approaches 
the neck; unleſs the ſtone adheres to the blad- 
der, or is lodged in one of thoſe cavities which are 


ſometimes found in bladders that have formed 


cells. N 
Bkroxk I enter upon the diagnoſtic ſigns of a 
ſtone in the bladder, it may be proper to ſay a 
few words of ſtones which adhere, and of the dif- 
h e ferences 


— 
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ferences that are ſometimes obſervable 1 in different 


bladders, as theſe two a ry? are very neceſs 
fary to 1 Ya 
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oF AM: chor ſenſible of the impaſtbiley 
Ado an animated body which ſubfiſts by à circu- - 
AHtion of fluids,” and another body which owes its 
| Buff intirely to an appoſition of matrer, Thould 
become one and the ſame by any kind of adhe- 
rence, let it be ever ſo ſtrong; and therefore! 
muſt condemn thoſe operators, Who, when they 
have not been Able to extract a ont have made 
uſe of this pretended adhæſſon as a defenet againſt 
enſure; alledging,. that it was better tg leave the 
tone behind, than to pul ont the bfadder with 
it. Thar there are antes which adhere, I make © 
no doubt, becauſe J have ſern inſtances of them, 
but theſe adhæſions are not of that nature to pre- 
vent the extraction of a ſtone, provided it can be 
L laid hold of with the forceps. In 1530, I cut a 
2 lady, and extracted a ſtone that weighed ſeven 
5 dunces and a half. One fide of it was uneven, 
Hkewiſe three inches long, and two and à half 
broad, and was in a manner intirely ineruſted 
that att of the bladder that is connected to the BY 
inteſtinum rectum. This incruſtation was occafion- 
eck by the inequatiries of che ſtone, which had pro- 
duced, an 9 of that part of the bladdet | 
on which they preſſed, © and in conſequence 8 
thereof 4 Cr 26 of fleſhy or fungous exereſs -/ /| 
cences aroſe from this, ulcer,” and had lodged = 
| theroſelves in theſe cavities of the tone; ne 
Tape of which may he ſeen in the copper. platt 
4 anncxed, . 3- Tabel W W 
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ferences that are ſometimes obſervable in different 
bladders, as theſe two particulars are very neceſ- 
ſary to be. Known. . 


2 8 Of Stents that adhere. 


— 


I am thoroughly ſenſible of the impoſſibility 
chat an animated body which ſubfiſts by a circu- 
lation of fluids, and another body which owes its 
bulk intirely to an appoſition of matter, ſhould 
become one and the ſame by any kind of adhe- 
rence, let it be ever ſo ſtrong; and therefore! 
muſt condemn thoſe operators, who, when they 
Have not been able to extract a ſtone, have made 

uſe of this pretended adhzfion as a defence againſt 
cenſure; alledging, that it was better to leave the 
ſtone behind, than to pulł ont the bladder with 
it. That there are ſtones which adhere, I make 
no doubt, becauſe J have feen inſtances of them, 
but theſe adhæſions are not of that nature to pre- 
vent the extraction of a ſtone, provided it can be 
laid hold of with the forceps. In 1730, I cut a 
lady, and extracted a ſtone that weighed ſeven 
ounces and a half. One fide of it was uneven, 
likewiſe three inches long, and two and a half 
broad, and was in a manner intirely incruſted upon 
that part of the bladder that is connected to the 
inteſtinum rectum. This incruſtation was occaſion- 
ed by the inequalities of the ſtone, which had pro- 
duced an excoriation of that part of the bladdet 
pon which they preſſed,” and in conſequence 
thereof a number of fleſhy or fungous excreſ. 
cences aroſe from this ulcer, and had lodge 
themſelves in theſe cavities of the ftone; the 
ſhape of which may be ſeen in the copper. plare 
annexed, fg. 2. The adhæſion was ſepara 0 1 7 
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hardly any. pain, and it 1s probable I ſhould not 
have taken notice of it, but by the inſpection of 
the ſtone which had brought away many of theſe 
excreſcences with it. I have now the ſtone in my 
oſſeſſion, and the marks of its adherence may 
t1]l be ſeen ; and what fully convinced me there 
had been an adheſion, was, that ten days after 
the operation, the diſeaſed part of the bladder 
floughed away, caſting off three pieces of mem- 
brane, which were each about a quarter of an inch 
thick, about an inch in diameter, and paſſed with 
the urine. 3 8 

[ nave ſince this extracted from three patients, 
ſtones which adhered in the ſame manner, but 
the ſurface of their adheſion was not ſo large in 
proportion to their ſize: theſe patients were all 
cured, ſo that I had an opportunity of examining 
the bladder only of one of them, who died ſome 
months after of an hemorrhage from the noſe, 
and nothing was to be ſeen in it but a cicatrix. 
Ir is certain alſo, there are ſometimes ſtones ſo 
fixed in the bladder that they cannot change their 
ſituation, In 1715, I was preſent at an operation 
performed by the late Monſ. Marechal, when he 
extracted a ftone from the bladder which was 
ſhaped like a calabaſh or gourd, and brought with 
it a fungus which encircled the ſtone at its nar- 
roweſt part. As this fungous excreſcence paſſed 
round and covered the middle of the ſtone, no 
new ſirata could be formed in that part, but were 
made at the two extremities, which was the rea- 
lon of its being ſo ſhaped ; and the fungus fixed 
it ſo in the bladder that it could not poſſibly 
change its ſituation. Hence then it appears, there 
may be ſtones which adhere to the bladder, and 
others ſo fixed in the bladder, that they cannot 
on preſent 
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preſent themſelves at its orifice. Theſe adhzſions 


indeed, are never very ſtrong ; but, though they 
cannot prevent the extraction of the ſtone, the 
are ſufficient, as long as they ſubſiſt, to hinder irs 


preſenting itſelf at the orifice of the bladder. 


Of the different ſhape of the bladder. 


Tur bladder, even in a healthy ſtate, is nc 


always alike in all ſubjects, any more than the 


other parts of the body. Some, for inſtance, re. 


ſemble a pear, being large at their fundus, and 


ſmall towards their neck; others are almoſt a; 
large at their neck as at their fundus. Theſe dif. 
ferences may be anſwerable to the ſhape of the 
pelvis, which is ſometimes very large, ſometimes 


Turk are ſome bladders which are naturally 


very narrow where the ureters open into their ca- 
vity, and very large above that part. Theſe when 
they have ſuffered by the lodgment of a ſtone, 
become ſometimes ſo contracted in this part that 


the bladder ſeems to be thereby divided into two, 
and to reſemble a calabaſh or gourd, that is, to 
form a ſmall bladder where the orifice is ſituated, 


and another very large adjoining to it. As it is 


the poſterior part of the bladder, neareſt the re- 
dum, which ſuffers moſt by the lodgment of a 
ſtone, ſo it is this part ſeparating the entrance of 
the two ureters that forms this contraction. In 
which caſe it grows thick like membranes that are 
inflamed, and forms a kind of ſeptum, ſo that 


when a patient lies upon his back, a ſtone of a 


moderate ſize may be concealed behind it, and 
the catheter, though introduced at the neck o 


OF THE STONE. 209 
the bladder, and 8 beyond the ſtone, may 
* oy appen to touch it. 

me bladders ſeveral cavities or cells have 
1 15 large enough to contain a nut in each. 
Theſe cells were ſituated indifferently in reſpect 
to the neck of the bladder, or its fundus, but al- 
ways in the ſides towards its poſterior part. I 
have ſeen other bladders where the entrance of the 
ureter was ſo greatly diſtended, that it ſeemed as 
if the ſtone had lodged there a conſiderable 
time. In 1732, I cut a patient who had a ſtone 
fixed in the ureter like a diamond in its ſocket, 
but did not enter the bladder above one third of 
an inch; which prevented me on the day of the 
operation from taking hold of it with the forceps : 
but finding about ſeven weeks afterwards it had 
made its way into the bladder about half an inch, 
| got hold of it, and brought it out, It was two 
inches in length, and without doubt would have 
continued as fixed in its ſocket as before, had there 
not been a ſuppuration in that part. Its form may 
be ſeen in the print, fig. 4. 

FROM conſidering theſe different ſhapes of the 
bladder, it is natural to ſuppoſe that the ſtone ma 
ſometimes not preſent itſelf at the orifice ; of which 
take the following proofs. 

PaTIENTsS have been ſearched, and being con- 
vinced they had the ſtone, have taken medicines 
for a conſiderable time to diſſolve it; in ſhort, 
their pains have ceaſed, they have lived ſeveral 
years after, and imagined themſelves cured ; but 
dying of ſome other diſorder, they have bern 
opened, and ſeveral ſtones were bund in the 
fundus of the bladder, which was contracted ir 
its middle as was before deſcribed. It may b 
aſked, why they were ſo long without feeling ar 

. 8 par 


210 OF THE STONE, 


pain upon making water ? The anſwer to this, ts 
the ſtone having changed its ſituation, had lodged 
itſelf in this poſterior part of the bladder, and no 
longer preſſed upon the orifice. In 1734, I ſearch- 
ed a patient, and feeling a ſtone, he reſolved to 
be cut 3 but from the very day he was examined, 
his pains ceaſed, and I thought it proper to defer | 
the operation, both on account of his age, which 
was ſeventy-four, and of his being lately recovered 
from a dangerous fit of ſickneſs. This reſpite 
laſted about three weeks, during which, he did 
not feel the leaſt uneaſineſs; but at the expiration 
of that time, he came to me again, the pains re- 
turning upon him with great violence, and I cut 
him three days afterwards, when I extracted a 
ftone that weighed four ounces, In all probabi- 
lity, by ſearching him, the ſtone had been puſhed 
back, and conſequently as it no longer preſſed upon 
the neck of the bladder, it gave no uneaſineſs, but 
being brought there again by the urine, the pains 
returned. . 5 
Wr daily meet with perſons afflicted with the 
ſtone, who tell us, that their urine comes away 
in the night without hurting them; but in the day, 
they either make it with much pain, or cannot 
void it at all. Upon enquiry, we find, that in 
the night they make water as they lie upon their 
ſide; which ſituation of the body does not in- 
cline the ſtone to preſent itſelf at the orifice of 
the bladder, whereas an erect poſture occaſions it 
to fall down there. 333 
In 1740, I attended a patient whom I had ex- 
amined, and felt a ſtone with the catheter, which 
Inftrument he had kept in, and confined himſeli 


to his bed for ſix months, having by the help of 


that been freed from pain in voiding his N N 
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but when he got up to have his bed made, if he 
| took Out the ſtilet, the pains would return when 
the urine was almoſt diſcharged. 
uus here remind the reader of the caſe 
| where the ſtone adhered, which was menti- 
oned in page 206, It weighed ſeven ounces and 
a half, and probably had been growing between 
twelve and fifteen years, and yet when I ſearched 
the patient it had not begun to pain her above 
three weeks. This was owing to the ſtone's ad- 
hering to the bladder, ſo that it did not touch 
the orifice ; and the pains did not begin till the 
ſtone, being enlarged by the addition of new 
gravelly rata, preſſed upon the orifice of the 
bladder. From the foregoing conſiderations, it is 
reaſonable to infer, that the preſſure of the ſtone 
upon the orifice of the bladder is the chief cauſe of 
the pain. RE 8 0 
Stens. We find, by experience, that a ſtone 
in the bladder generally occaſions an irritation and 
an excoriation there, with a callous induration, 4 
retention of urine, or a continual motion to make 
water. Theſe ſymptoms, of which we are going 
to give a more particular account, may ſerveas 
diagnoſtics. They may enable us likewiſe to judge 
pretty nearly of the bulk of the ſtone, and its fut- 
face: but we have no ſign to diſtinguiſh whether 
a ſtone adheres or not; or whether it is fixed in 
any part of the bladder, or is lodged in any parti- 
„%%% 1 
Or the ſigns beforementioned ſome are doubr- 
ful, others are ſo certain as leave no room to que- 
ſtion the exiſtence either of one or mote ſtones. 
Ir a patient feels a pain in mak ing water, and 
the urine ſometimes ſtops on x fudden, bur has 4 
free paſſage immediately afterwards, this is proba- 
15 P 2 _ bly 
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I bly owing to a ſmall ſtone being brought by the 
1 6. By to 1 8 neck of the bladder, Mo en 
ö itſelf at its orifice, hinders the urine from paſſing. 
[ This ſymptom ceaſes as ſoon as the ſtone 1g 
5 removed, and intirely diſappears when the ſtone 
il is grown too large to enter the orifice of the 
Rs 5 
i A FREQUENT itching in the penis, even when 
. the patient does not want to make water, is an- 
[ other doubtful ſign. Children, that have the ſtone, 
are always pulling that part. This itching, which 
is occaſioned by an irritation produced by the 
ſtone in the bladder, communicates itſelf to the 
urethra, and may be compared to that which chil- 
dren feel at the noſe when they are troubled with 
worms. We may judge by this ſymptom that the 
| ſurface of the ſtone is uneven, = 
1 AxornhkR uncertain ſign is the having glairs 
or films in the urine, whether they appear after the 
_ urine is grown cold, or before; but if this ſymp- 
tom is not attended with any other, it may indi- 
cate only ſome indiſpoſition of the bladder. 
A FREQUENT or continual motion to make 
water, the uſual conſequences of the irritation 
_ cauſed by a ſtone, is likewiſe an equivocal ſign, 
| fince this may equally attend a diſeaſe of the 
bladder. 33 
Ix this claſs too we may reckon the pus which 
is ſometimes found in the urine ; as it may be pro- 
duced either by the ſtone, by ſome diſorder in the 
bladder, or a diſeaſe in the kidneys. 
THERE is one ſymptom leſs doubtful than any 
of the former, which ſometimes happens to thoſe 
who have the ſtone, and that is, they cannot ride 
on horſeback, or in any carriage, without wg 
"ir A bas r 
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bloody water. This indeed does not happen, 


eren, or elſe adheres to the bladder. If it ad- 

heres, the jolting may ſeparate it intirely as the 

adhæſion is but flight ; or it may break only ſome 

part of the adhæſion which will produce an hæ- 

morrhage in like manner as happens to pregnant 

women, whom a fall or violent jolt will occaſion 

to void blood by ſeparating part of the placenta. 
If the ſtone is angular, its points may wound the 

bladder. „ 5 Pp 
THERE is one ſign which I look upon as cer- 

tain; and that is, the violent pain the patient 
feels in making water when he trys to void the laſt 
drops. This pain proves there is a ſtone, and that 
it lies and preſſes upon the neck of the bladder 
when the bladder contracts itſelf to expel the laſt 
drops-of ume So 

BuT though this laſt ſymptom certainly proves 
the exiſtence of a ſtone in the bladder, yet the be- 


contrary 3 for many patients have been known to 
have the ſtone (as was before obſerved in ſpeaking 
of ſtones that adhered, and of the different ſhapes 
of the bladder) who nevertheleſs diſcharged their 
water without pain; but as appearances are often 


ſtance wherein we are greatly embarraſſed to de- 
termine with certainty, whether a patient has the 
ſtone or not. 5 EG 

Tux bladder is ſubject to many different diſor- 
ders, ſome of which are attended with a pain in 


tom that a ſurgeon may be deceived, from the 
uncertainty of - the other concomitant ſymptoms : 
for frequently there is reaſon to think the pain 


but where the ſtone is either angular, very un- 


ing free from it is not a deciſive argument of the 


deceitful, we may add, that this is not the only in- 


making water; and it is chiefly in this laſt ſymp- 
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is cauſed by a ftone, though there is none; ang 
ſometimes it ſeems occaſioned only by a diſeaſe of 
the bladder, and yet there are ſtones, Such, 
for inſtance, are the almoſt conſtant pains a pati- 
ent feels there, beſides thoſe which are felt parti. 
cularly upon making water; and the ceaſing of 
theſe pains for many days together, even when he 
does make water. Such allo is the pus, which 
flows in great quantities, either mixed with the 
urine or after diſcharging it; likewiſe the patient's 
not being able to empty his bladder every time he 
makes water, with the frequent retentions of urine 
and the colour of the catheter, the end of which 
comes out black whenever the patient is ſearched, 
Is this caſe, regarding only the diſorder of the 
bladder, an opening has been made in perinæo 
like that which we uſe when we cut for the ſtone, 
with an intent only to introduce a canula into the 
bladder, in order to throw in proper injections; 
but how frequently upon theſe ' occaſions have 
ſtones been brought away, which were never ſuſ⸗ 
pected to have been lodged there? . 
I covrp produce many inſtances that have hap · 
pened within my own knowledge of ſtones com- 
ing away in this manner : amongſt others, I ſhall 
preſent the reader with the following; for as the 
ſymptoms of this diſeaſe may vary in many cir- 
cumſtances, it is by obſervations only we can di- 
ftinguiſh its ſigns, and learn the proper methods 
of treating it. The caſe which I 'am going to 
relate may probably be very conducive to that 
end. e oppo £1 iÞ „ A. 
I x the beginning of 1739, a gentleman felt at 
different times, ſome flight pains in making wa- 
ter, which became daily more frequent, ſo that in 
17407, he was almoſt conſtantly voiding it, = 
. | U- 
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diſcharged only four or five ſpoonfuls at once. He 


neglected this diſorder for ſome time, but in O9- 
her, being ſeized with a retention of urine and 
in great pain, he had recourſe to his ſurgeon 


Monſ. Bimont, who ſearched him and drew off 


near three quarts of water. The bladder could not 
be ſo diftended as to hold this quantity with- 
out loſing its elaſticity ; accordingly the patient 
was till June, 1741, without making water but by 
the help of the catheter, which was now and then 
taken out in order to clean it. Frequently, after 
the urine was diſcharged, ſome matter would iſſue 
out of a very offenſive ſmell, I was then con- 
ſulted, and we judged that the bladder was in 
ſome meaſure paralytic ; for otherwiſe it is not 
uſually ſo long before it recovers its tone after 
a violent extenſion. It was agreed to throw in 


ſome vulnerary and detergent injection through 


the catheter, night and morning, which was con- 
tinued near three months; and at the end of 
that time he made water for about a fortnight 
without the catheter, but was afterwards obliged 
to have it paſſed again, and, till the month of 
November, had frequent intervals of between ſe- 


ven and eight days, in which he could diſcharge 


his urine without this inſtrument. It is proper to 
obſerve here, firſt, that though he ſometimes 
voided five or fix ounces at once, yet his bladder 


was not emptied ; for in order to be ſatisfied about 


this, we paſſed the catheter again after he had 


made water, and brought away near four ounces. 


more, mixed with ps. Secondly, that this pati- 


ent was only ſometimes in great pain when he 
made water, and that this pain abated, and even 


ceaſed before he had done. Thirdly, that the ca- 


theter having been introduced in the ſpace of 
. 1 eighteen 
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eighteen months above thirty times by Monſ. B= 
mont, and three or four times by me, we had ne- 
ver felt any ſtone in the bladder, though we had 
ſearched him both in an erect and ſupine poſture. 
Fourthly, that the patient was extremely lean, and MK 
had a hectic fever, occaſioned, no doubt, by his Ki 


frequent pains, want of reſt, and the diſorder 


of his bladder which conſtantly ſuppurated. All 
theſe circumſtances conſidered, there was no room 


to queſtion the bladder's being in a ſtate of ſuppu- 


ration, and it was to this diſorder alone we judged 
all the concomitant ſymptoms ought to be imput- 
ed; and conſequently, as that particularly engaged 
our attention, our curative intentions were directed 


accordingly. The ill ſtate of the patient, who viſi- 
bly waſted away, induced us to propoſe to him 


an operation by which we might eaſily diſcharge 
the pus that continually lodged in the bladder, 
and inject proper medicines to cure it. He con- 
ſented to this, and as he had long been under a 


very ſtrict regimen, there was no occaſion for any 
further preparation. | . 2. 


6 


"HE patient being put into the ſame poſition 
as in cutting for the ſtone, I introduced the ſtaff, 


and cut upon it in the ſame manner as will be 


deſcribed in the operation of lit hotomy. After this, 
conveying the gorget into the bladder, I drew out 
the ſtaff, and thruſt my finger beyond the neck 


to dilate the opening; and then introducing a ca- 
nula into the wound, left it there. This canula 
Was as large as one's little finger, and of ſuch a 


length, that one end might reach into the bladder 
beyond its neck, whilſt the other remained out of 


the wound. The patient was afterwards returned 


to his bed, and the canula ſecured in its place by |} 
the bandage uſed in lithotomy. —__ 
h — | ES 7 5 0 | | HE 
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Tyz canula continued in till the fifth day, dur- 
ing which time abundance of very fœtid pus flow- 
ed out with the urine, 1 . 

Wurx the wound began to ſuppurate, the ca- 
4ula was removed without difficulty, and we ſub- 
ſtituted a tent in its ſtead, which contained a ſmall 
Jeaden canula in the middle of it. This tent was 
of the ſame ſize with the firſt canula, and kept the 
ſides of the wound open; but by its bulk it would 
haye prevented a diſcharge of the urine, had it 
not been for the little leaden pipe incloſed, which 
afforded a paſſage. The tent was armed with a 
digeſtive to promote a ſuppuration throughout 
the whole extent of the wound, and likewiſe in 
the neck of the bladder, which had ſuffered dur- 
ing the progreſs of the diſeaſe. _ RE ings 

As ſoon as the wound had ſuppurated, I began 
night and morning, by means of a female catheter, 
which was introduced after removing the tent, to 
paſs ſome injection into the bladder, During the 
firſt days there flowed out, beſides urine, above 
a pint of very fœtid matter; and the catheter, 
when withdrawn, looked as black as ink. At this 
time, not above two or three ounces of injection 
were thrown in at once, and as ſo ſmall a quantity 
excited a motion in the patient to make water, it 
induced us to believe that the bladder could not 
contain more; but from day to day, in proportion 
as it ſuppurated, it grew more relaxed, and would 
admit a larger quantity of the injection. | 
 TwzLvz days after the operation, feeling 
a ſtone in the bladder, with the catheter, I in- 
troduced a ſmall pair of forceps, and extracted one 
about the bigneſs of a pea. Three days afterwards. 
felt another ſtone, which was extracted in the 
lame manner, and was as large as a cheſnut. Each 


of 
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of theſe were almoſt round, very ſmooth, and + 
little flatted on the ſides. There was but very lit- 
tle pus came away after the extraction of theſs 
ſtones, and the wound ſeemed to heal every da 
for the urine paſſed freely through the canula, and 
without pain, except ſome few ſlight twinges that 
the patient felt when the bladder contracted itſelf; 
and this induced me to leave in the canula, which 
gave him no uneaſineſs. 1 Tos 


In the mean time the hectic fever, with the 
looſeneſs, ſtill continued, attended with a loathi 


of all nouriſhment ; and the patient, who was like- 
wife ſubject to frequent vomitings, viſibly waſted 


away, notwithſtanding the moſt proper medicines 
were preſcribed by Monſ. Gouttard his phyſi- 

cian. , In this melancholy condition he remain- 
ed three months, and then died in a perfect na- 


raſmus. 2 | 
I oyextD him, and found all the parts of the 


abdomen in a ſort of decay and waſting, and in 


ſeveral places a ſuppuration, The bladder was 


very ſmall, having long loſt the habit of being di- 


lated by the urine which paſſed freely through the 
canula. It was not thickened like thoſe that are 

grown callous, but quite in a decay, like the 
other parts. Six or {even ſmall ſtones were con- 
tained in its cavity, of the ſize of millet ſeeds; 
and upon cloſely examining the internal ſurface, a 


number of ſmall gravelly particles, of the ſame 


ſize, came out from thence, as if each had been 
lodged in a particular cell. There were more than 
fifty of theſe, all of the ſame ſize. 


Tus obſervation affords us a convincing proof, 


that ſtones may be formed in the bladder, and con- 


ſequeptly that thoſe which are found there do not 
come always from the kidneys, It likewiſe teaches 


us 
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us that there may be one or more ſtones in the 
bladder, and yet they may not preſent themſelves 
at the neck of it when the urine iſſues out. 

To conclude, notwithſtanding an experienced 
ſurgeon may by all theſe ſigns be convinced that 
there is a ſtone in the bladder, yet a patient will 
not be convinced of it himſelf till he has been 
ſearched, and the ſtone felt with the catheter. 
Upon this conſideration therefore the ſurgeon 
ſhould examine him, and it would not be amiſs to 
et the patient feel the ſtone, 


Of the introduction of the catheter, or the nan- 
ner of ſearching. e 


A $URGEON, to peform this operation proper - 
y, ſhould be well acquainted with the ſhape and 
winding paſſage of the uretbra, through which 
the catheter muſt paſs into the bladder; and he 
ſhould take care that the patient be placed in a pro» 
per poſition. VV 19 
I NEED not deſcribe the form of the catheter, 
fince that is well known. The curvature of it 
ought to be proportionable to the make of the pa- 
tient, which may be gueſſed at ſight ; and the ſize 
of it ſuitable to the diameter of the urethra, which 
may be judged by the orifice of the glans. A pret- 
ty large catheter always paſſes better than a ſmall 
one, as by dilating the paſſage, it makes a ſmall 
opening before it, and thereby follows its courſe 
more eaſily z; whereas if a ſmall one is made uſe 
of, the ſides of the uretbra do not open thus be- 
fore it as the inſtrument advances. Beſides, in 
perſons who are difficult to be ſearched, a fmall 
catheter may happen to penetrate the internal coat 
of the urethra, and open for itſelf a falſe paige, 
| which 


Ts 
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which cannot eaſily happen by the uſe of a large 
one. 155 


Wren we ſearch a perſon for a ſuppreſſi 
urine, 1t ſhould be Joni in his bed, — Ing - 
his back, with the breaſt ſomewhat raiſed, and the 
knees a little bent and ſpread. If we ſearch him 
to find whether he has the ſtone, it muſt be done, 

if poſſible, whilſt he is ſtanding, that the ſtone, 
which in this poſture generally falls down upon 
the neck of the bladder, being broug ither 
with the urine, may ſtrike againſt the end of the 
catheter. For want of this precaution the ſtone 
has frequently been miſſed; but if we cannot avoid 
ſearching him in bed, he muſt be turned, if poſ- 
ſible, and made to fit upon the bed - ſide, when 
the inſtrument is introduced. Fl 

- Acain, when we ſearch a patient for the ſtone, 
it muſt be done when he has an inclination to make 
water, for if he has lately diſcharged his urine, 
it is probable you will not feel the ſtone. If, how- 
ever, it is neceſſary to ſearch the patient immedi- 
ately, we may make an injection into the bladder 
through the catheter, to ſupply the want of urine ; 
then letting it out again, we ſhall feel the ſtone 
with the laſt drops. net 
Men may be ſearched by turning the handle of 
the catheter towards the belly; in which caſe we 
need only follow the courſe of the urethra with the 
end of the catheter : or we may introduce it by 
turning the handle at firſt towards the knees till 
the inſtrument is advanced to the entrance of the 
_ curvature of the uretbra, and then turn the handle 
towards the belly. FFF 
Haix oiled the catheter to make it ſlip, 1 
| ſupport the penis with three fingers at the corona 
glandis, taking care not to compreſs the yrethra, 


which 
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which is ſituated under the corpora cavernoſa z 
and I gently introduce it through the uretbra 
into the bladder. The great art in ſearching is to 
have a kind of intelligence between the hand that 
ſupports the penis, and the other which directs the 
-nſtrument, for they ought to act ſo in concert 
that alternately the catheter may be thruſt into the 
eis, and the penis drawn forward upon the ca- 
theter. This caution is particularly neceſſary when 
the end of the inſtrument reaches where the pe- 
nis is joined to the os pubis by the ligamentum ſuſ- 
penſorium, and when it comes to the curvature of 
the urethra to paſs under the os pubis. This 1 
think is certain, that in paſling the inſtrument we 
ought rather to draw the penis upon the catheter, 
than to puſh the catheter into the penis. 

Won are to be ſearched only in a ſupine po- 
ſure z but it is much more eaſily done in them 
than in men, as their urethra is almoſt ſtraight. The 
method of doing it is to open the labia, and in- 
troducing the end of the female catheter into the 
orifice of the urethra, you turn the curved part 
of it towards the os pubis, and paſs it gently for- 
ards till it gets into the bladder. 

In either ſex, we know when the catheter 
reaches into the cavity of the bladder, by the urine 
running out at the orifice which is in the handle of 
this inſtrument. The patient muſt then be placed 
in the poſture before directed, and upon taking 
out the ſtilet, the urine flows out. If the ſtone 
s large, it is eaſily felt; if ſmall, it will not be 

perceived till the urine is upon the point of being 
all diſcharged. | Fn 
E muſt be thoroughly aſſured that what we 
feel is a ſtone, for I have often felt the bot- 

tom of the bladder reſiſt the end of the catha- 
. ter 
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ter in ſuch a manner as to induce me to believe 
there was either a fungus there, or ſome other in. 
durated ſubſtance : and I have known people cut 
upon this ſymptom only, and no ſtone could be 
found. This therefore ought to make us v 

_ cautious in pronouncing that there is a ſtone, 

Ix drawing out the catheter from men we bring 
the handle gently towards the patient's belly and 
it ealily ſlips out. In withdrawing it from women 
we take care that it follows the ſame courſe as it 
had in its entrance. 

ProGnoSFTiIc. When it is once certain that 
the patient has the ſtone, the next confideration 
regards the cure. There are many cafes where- | 
in this may probably be expected; as on the con- 
trary there are others which afford no hope of 
bY. on 28 

Ir the patient feels continual pains in the blad- 
der as well when he has as when he has not a mo- 
tion to make water; or if a preſſure upon the os 

pubis occaſions a pain in the bladder, it is probable 
that is the part diſeaſed, and he will die in all like- 
lihood notwithſtanding our utmoſt care. 


Ix he feels as much pain when he begins w 31 


make water as in diſcharging the laſt drops, there 
is reaſon to believe the bladder is diſeaſed, and we 
generally find ſome matter comes away, which 
certainly proceeds from a ſuppuration in the blad- 
der. If the pains are but ſlight and only felt with 
the laſt drops, and yet we find in the urine a mix- 
ture of pus, this proceeds from one of the kidneys, 
or #reters; and though the patient may be cured of 


the ſtone he may die of the ulcer that produces | 


- 
4 


the matter. 


Ir the patient has a hectie fever, it indicates forme | 


latent ſuppuration, and nothing can ſave his — 
5 Ir 


Ir he has great pains in the loins, and yet voids 
no gravel, either the kidney or ureter is diſeaſed, 
and he may die from the diſorder of theſe, in 

which there probably is a ſtone formed. 

Hard ſtones are for a conſiderable time les 
likely to create much diforder than the ſoft * 

"wk latter encreaſe much quicker, 

Ir a patient cannot retain the ſame quantity of 
pater when lying as he does ſtanding, probably the 
bladder is become callous. This however is not 
a reaſon why he may not be cured by an opera- 
tion well performed, provided there is no particu- 
lar bad circumſtance that prevents it. I have ex- 


tracted ſome very large ſtones by the operation, 


which the bladder fo cloſely compreſſed that I 
could only take hold of one end of them, and yet 
the patients have done well. When the extraneous 


ſubſtance 18 removed, the bladder, unleſs it has 
ſuffered any particular hurt in the operation, will 


ſuppurate of itſelt ; and by the help of injections 

it grows lax again, and recovers its former ſtate, 

ſo that the wound being healed, the urine may be 
contained there as uſual. 

FParizxrs who are very lean and emaciated, 
are ſubject, after the operation, to a fiſtula in 
peringo, 

Taz larger the ſtone i is, and the more it pains 
the patient in being extracted, the greater room 
there is to apprehend an infammation. 

lr a patient is conſtantly ſubject to nephritic 


pains, and voids ſmall ſtones at the ſame time 


that he has a large: one in the bladder, there is great 
reaſon to fear a re ; for the ſource of Me ſtony 
concretions ſtill remains, and after the firft ror 


is extracted and the wound healed, a ſecond may — 
12 Wo- 


"ey in the bladder and increaſe chere. 
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Women are leſs ſubject to the ſtone than men 
which may be accounted for from the different 


ſtructure of the parts. A ſmall ſtone may paſs 
from their bladder through the urethra more eaſily 
than in men, becauſe the neck of the bladder i; 
not incloſed and compreſſed by the proftate 28 
in men; and for this reaſon we ſeldom find thei 
have a ſtone of any conſiderable ſize, 

Cure, A perſon who has a ſtone in the blad- 
der, if he can becured at all, it muſt be by one of 
the three following methods, viz. _ 

By diſſolving the ſtone with proper injections 
into the bladder through the catheter. | 

By effecting the ſame thing from the uſe of in- 
ternal medicines, 5 

Ox extracting it by the operation of lithotomy. 

IT were greatly to be wiſhed, that any medicine 
could be diſcovered, which being injected into the 
bladder, would diſſolve a ſtone there without af- 
fecting the bladder at the ſame time. Liquid 
cauſtics, ſuch as ſpirit of nitre, aqua fortis, c. 
will ſoon deſtroy a ſtone in a veſſel, and would 
do the ſame in the bladder; but by ulcerating it, 
they would bring on a worſe diſeaſe than the other, 
Theſe medicines being diluted will likewiſe diſ- 
ſolve a ſtone by degrees, but in the ſame propor- 
tion as they acted upon the ſtone, they would alſo 

act upon the bladder. . . 

Tux want of a diſſolvent which would have no 
ill effects upon the bladder, has induced people 
to ſeek for remedies which ſhould give ſuch a diſ- 
polition to the blood, that the urine itſelf might 
become a diſſolvent. There have been people in 
all ages, who have boaſted of infallible remedies 
for this purpoſe ; remedies of which, according 
to their account, they had made repeated _ 


and which would reduce the ſtone into ſand or 
dime, and thereby facilitate its paſſage with the 


urine. They have more eaſily perſuaded patients 


into a belief of this, as it is natural to dread the 
un and danger of an operation; but none of 
theſe remedies have hitherto, at leaſt ro m 
knowledge, proved ſucceſsful. They have been 
known indeed to make the urine ſlimy, and this 


ſlime has formed a ſoft covering round the ſtone, 


which has ſecured the bladder from the aſperi- 
ties, that by fretting it, occaſioned pains there 
and hence, many patients, being no longer tor- 
mented, or ſuffering but little in' compariſon 


with what they felt before, have imagined 


themſelves cured z and they have been confirmed 
in this opinion by ſeeing their urine full of ſand 
and ſlime, which they looked upon as a ſepara- 
tion from the ſtone. But their ſecurity was not 
of long duration; for theſe lays of ſlime have ſuc- 
ceſſively hardened, and the ſtone has been there- 
by covered with a new ſtratum; and when they 
ether left off the uſe of theſe medicines, or 
their urine ceaſed to be ſlimy, the laſt coat grew 


hard, and they were ſoon attacked with freſh 
Dans, | | 


ſtances be uſeful. I have known patients ſo much 
waſted and weakened by pain and want of reſt, that 


they were not able to undergo the operation ; and 


yet by taking theſe medicines they have recovered 
their ſtrength and fleſh, and have afterwards had 
the operation performed. I would not therefore 
utterly condemn the ule of them, eſpecially as it 
is not impoſſible but that ſome of them may have 
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NeveRTHELESS, though theſe medicines may 
not diſſolve the ſtone, they may in ſome circum- 


becn, in ſome inſtances, ſucceſsful. Beſides, many 


* a things 


© 
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things may have conduced to deceive people, as 
to the experiments that have been made upon 
theſe occaſions. Firſt, he who ſells the medicine 
finds his intereſt anſwered in publiſhing its effica- 
cy, whilſt the ſurgeon, who knows the operation is 
the ſureſt and ſafeſt remedy, cannot ſubmit to ſee 
a patient languiſh under the uſe of an uncertaig 
one ; which, as he knows not what it is, h 
either approve or blame. 
SECONDLY, a ſtone may change its ſituation in 
the bladder whilſt the medicine is taking, and, no 
longer preſſing againſt its orifice, be no longer felt 
upon the rere of which, the patient proclaims 
himſelf cured, though in reality he ſtill has the 
ſtone. | 
TIR pv, a patient who is free from pain 
will not ſubmit to be ſearched, and yet nothing 
but the introduction of a catheter, with the cau- 
tions before laid down, can make the certainty of 
his cure appear. Nay, it may even be neceſlary 
to repeat the uſe of the catheter, as there have 
been inſtances where this inſtrument has been 
paſſed three or four times before the ſtone could 
belt x 3 N 
FouRTHLY, a ſurgeon, who has ſearched a pa- 
tient and propoſes the operation, in all probability 
ſees no more of him if he has recourſe to theſe kinds 


e Cannot 


of medicines, and therefore is equally ignorant of 


the good or ill effects of them. 

FirTHLY, we find many ſtones, which are cer- 
tainly formed of different ſubſtances, fince ſome are 
as hard as free-ſtone, others as ſoft as chalk, and 
ſome like the droſs of iron; ſome are red, others 
white, or black, and it is unreaſonable to believe 
that the ſame medicine can have a power of diſ- 
ſolving all. Suppoſing therefore one 2 

. cured, 
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cured, becauſe the medicine happened to be pro- 
per to act upon the ſtone in his bladder, others 
on the contrary are not cured by its proving im- 

roper in their caſes; and this alone is ſufficient 
to diſcredit the remedy. To conclude, many peo= 
ple of all ages, after having taken the moſt highly- 
applauded medicines of this kind for many months, 
and without ſucceſs, have been obliged to be cut 
at laſt. „„ 

Bur whilſt we are upon the ſubje& of medi- 
cines which are ſuppoſed to diſſolve a ſtone in 
the bladder, it may not be amiſs to relate what I 
{aw happen to a patient who took them; 

In 1732, an officer who had a ſtone in his 
bladder which gave him great uneaſineſs, thought 
to have avoided the pain of an operation b 
taking a ptiſan and a powder, whoſe infallible 
virtues had been boaſted of to him with great 
afurances by one Beaulieu; and he accordingly 
took them for above eight months, But when 
his health was by this means much impaired, 
and he complained to his quack, he ordered 
him nothing elſe for his relief bur to dilute plenti- 
fully and to bathe. ; 

Ar ten months end he came to me, and giving 
an account of what had been done, ſhewed a cou- 
ple of lumps as large as tennis balls, which he had 
tormed of the gravel and ſand that he had voided 


with his urine, and which, as they dried, had 


ſtuck together, Being perſuaded that all this had 
come off from the ſtone, and that it muſt be 
quite diffolved, he was ſurprized that his pain in 
making water daily grew worſe: Whereupon 1 
alured him that he ftill had the ſtone, and that, 
inſtead of its being waſted way, it had been en- 
creaſed by the uſe of thoſe medicines, which ren- 


Q 2 dering 


dering his urine ſlimy, had occaſioned a more 


ſearched him, and found a large ſtone, 


dergo the operation, and was cut eight days after- 


was under him, were incruſted over with lays of 


dened upon them. 
extent of the wound from the perineum to the 


the paſſage of the wound; and when I introduced 
a catheter into the bladder to throw up ſome in- 
jection, it was like paſling it up a pipe of free- 


wound to ſuppuration. 


a ſimple inflation only; ſometimes obſtinate co- 


nauſcas and vomitings. All theſe, however, were 
at laſt abated by blecding and other remedies, as 
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ſpeedy acceſſion of new ſtrata. Accordingly 1 


1 MIN | | which 1 
made him feel. He reſolved, upon this, to un- 


warus, when I extracted a very hard 
vhich weighed hait a pound. 

TI very day after, the urine, which ran out 
through the wound, ſmelt extremely ofienſive, 
and the parts upon which it came, as the Peri 
neum, the buttocks, and even the linnen that 


round ſtone, | 


ſtony concretions that looked like maſtich har- 


It was to no purpoſe to re- 
move them, for others immediately followed, and 


the ſame kind of incruſtations covered the whole 


bladder. They were of a brown colour, and fo 
hard and ſolid that they, in ſome meaſure, ſtopt 


ſtone. In this condition the patient remained for 
two and twenty days, without our being able 
either to remove the incruſtations, or to bring the 


Duran this time many ſymptoms intervened ; 
as a continual fever with frequent paroxyſms; 
ſometimes a tenſion in the belly, at other times, 
ſtiveneſs, from the ſecretions not being duly made; 
at other times diarr{@:s from irritation, with 


tlie ſeveral ſymptoms required. 


Is 
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In ſhort, on the twenty ſecond day, I ſepa- 


-:ted ſome part of the incruſtations, and in four 
or five days more removed all that were within 
reach ; but the parts from whence I had taken 
hem were black, hard, and looked as if cauſtics 
kad been applied to them which had produced eſ- 
chars. . dy 

ALL theſe kinds of eſchars fell off by degrees, 
and occaſioned ſo many wounds that required 
dreſſing; and during ten or twelve days, a great 
many of the ſtony incruſtations attached to pieces 
of membranes which had ſeparated from the in- 
fide of the wound, alſo from the neck of the 
bladder, and perhaps from its internal cavity, diſ- 
charged through the wound in perinæo. The 
wound at laſt became like other common wounds, 
but the patient was three months under my care 
before he was quite well. | | 

No other method therefore can be depended 
upon but the operation of lithotomy ; by which 


we may extract the ſtone, unleſs it be of a mon- 


ſtrous bigneſs, and likewiſe promiſe a cure, pro- 
vided the patient is compoſed in his mind, and 
the operation well performed; or unleſs the 

caie be attended with any of thoſe bad circum- 
ſtances beforementioned which ſcarce leave any 
hopes of recovery. | FOE 


Is order to perform the operation ſucceſsfully, 


the patient muſt be prepared as will be directed 


hereafter. 


Of the proper time for the operation. 


Taz public, who are always guided by pre- 


judice in things that they do not underſtand, 
imagine we ought never to cut for the ſtone, | ut 


Q 3 in 
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which, in reality, came there after the operation. 
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in the two temperate ſeaſons, ſpring and autumn 
and they are led into this opinion from the prac- 


tice of the hoſpitals, where they chuſe theſe two 


ſeaſons, which authors have termed the times of 
election. But there is this difference between a 
ward in an hoſpital and the chamber of a patient 
who can be provided with every thing neceſſary , 
that in the latter we can make the feaſon, and in 
the former we cannot. 2 
THERE is alſo a time of neceſſity, and that is 
when the pains are violent ; for whilſt we wait 
for a temperate ſeaſon, the ſtone grows larger, 
the bladder becomes diſeaſed, and the patient 
ſinks under his complaints. The only objection 
as to time, is in the intenſe heats of ſummer, which 
may render the operation improper on account of 
weakening the patient; but as to any other time, 


I can truly affirm, that by keeping the chamber 


warm, I have frequently cut patients in hard froſts, 
who have done perfectly well, nor has the ſeaſon 


been any ways prejudicial to them. 


Of preparations for the operation. 


Ir a patient that has the ſtone, and has deter- 
mined upon being cut, 1s troubled with nephritic 
pains, we muſt wait till theſe are over before we 
proceed to the operation; and even till the ſmal! 
ſtones that occaſioned them are got into the blad- 
der. It would be very unfortunate to have freſh 


ſtones fall down there after the large one had been 


extracted, which yet might happen even before the 
wound was quite healed, In ſuch a cafe, the pa- 
tient would be to be pitied, and the ſurgeon would 
be accuſed of having left a ſtone in the bladder, 


To 
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To prevent this misfortune, the patient ſhould be 
plooded once or twice, and for ſome days ordered 
to take emollient and diurctic draughts, in order 
to bring away with the urine, the little ſtones that 
lodge in the Kidneys. At the fame time he ſhould 
frequently be put into baths of a moderate warmth, 
to relax the parts, that they may more eaſily ſufler 
the ſmall ſtones to paſs, which the urine brings a- 


long with it. But whether this be rhe caſe or not, 


it will be equally proper to bleed and purge the 
patient once or twice, according to the fullneſs of 
his conſtitution and as his ſtrength will permit; en- 
joining him alſo an emollient, relaxing diet. 

Taz evening before the patient is to be cut, a 
clyſter ſhould be injected to empty the rectum, 
which, if full, of groſs excrements, might occa- 
fon ſome inconvenience during the operation. 
The perinæum, ſcrotum, and the circumference of 
the anus ſhould be ſhaved, and a proper place 
provided for the operation to be performed in. 
This done, there muſt be a firm table of a conve- 
nent height for the operator, and upon it a chair 
placed, the upper part of which ſhould be turned 
downwards, ſo as to he aſlaunt and make a ſupport 
tor the patient's back; and it ſhould alſo be put fo 
that the edge of the table may reach beyond the 
end of the chair, more or leſs according to the ſize 
of the patient. The whole muſt be covered with 


a Quilt that juſt reaches to the edge of the table, 


and over that a fheet : all theſe muſt be faſtened 
together with cords fo as nothing can be difplaced. 
The back of the chair might likewiſe be placed in 
the ſame manner at the foot of a bed. Every 
thing being thus prepared, we proceed to the ope- 
ration. Toe; 


Q 4 Of 
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Of the manner of cutting for the ſtone in men, 


Tux art of ſurgery, ever employed in finding 
out the ſateſt and eaſteſt means of cure, has been 
frequently engaged in. endeavours to improve this 
operation, and the ſituation of the bladder, which 
may be opened either at its fundus, or its neck, 
has ſuggeſted different methods of performing it; 
ſuch as the apparatus minor, the apparatus major, 
the lateral operation of Mr. Chefelden, and that of 
Monſ. Rau. There may likewiſe have been {ome 
others, which, as I do not propoſe to compare one 
manner of cutting with another, would be needleſs 
to mention. 5 

Tress four methods, which I have deſcribed, in 
the Parallel publiſhed by me in 1730, have till 

varied in the hands of thoſe who have practiſed 
them; every one having either added to, or re- 
trenched from them, according as his judgment 
directed him in order to render them more per- 
fect. I ſhall ſay no more here of theſe different 

operations, the advantages and inconveniences of 
which J have already demonſtrated ; but ſhall only 

deſcribe the manner in which I have performed 
the operation for ſome years paſt, and which J 
have fixed upon preferably to any other, as it has 
always proved ſucceſsful, even in the extraction of 
the largeſt ſtones. From this repeated ſucceſs we 
may at leaſt infer, that it is as little liable to incon- 
veniences as any other method. . 
Exxky thing being ready for the operation, 
the patient muſt be put into a convenient ſitua- 
tion, for the ſurgeon, and be faſtened there, that 
he cannot move. In order to this, he is to be 
placed upon the table prepared as before nay. 
eat 2 | with 
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with his buttocks even with the edge of the table, 
his back leaning againſt the back of the chair, and 
his head ſupportcd by pillows. 
Two aſſiſtants raiſe up his knees, and faſten 
his hands and feet with ligatures. The ligatures 
which I uſe are very convenient, as they are 
| ſoon put on, and as readily taken off again with- 
out hurrying the patient, who, indeed, from the 
fear he is under, is not always ſenſible of their 
being applied; and they likewiſe ſecure the pa- 
tient as effectually as the large ligatures uſed at the 


hoſpitals, which are deſcribed in the Treaties of 


Lithotomy. Fach of the two ligatures 1s a tape 
made of ſtrong thread, two inches broad, and 
about two feet long, the two ends of which are 
joined together by a ſeam, in ſuch a manner as 
to deſcribe a circle. The tape being thus doubled, 
the ligature 1s but a foot long. A flip knot made 
of ſuch another tape, brings together and joins 


the two ſides of this ligature, which then forms a 


ſort of figure of eight. This knot is not fixed, 
but may be moved towards either end of the li- 
gature. Each of the aſſiſtants paſſes one of the 
patient's hands into one end of the ligature, and 


faſtens it with the (lip knot at the bending of the 


wriſts; which done, he paſſes the other end of 
the ligature under the foot like a ſtirrup. He then 
puts one of his hands between the patient's arm and 

his ham to bear it up, while with the other he holds 
his foot, PP * | 
Tur ligatures being thus applied, I intro# 
duce the ſtaff into the bladder in the ſame manner 


* 


as was before directed, and feel for the ſtone. The 


two aſſiſtants beforementioned keep open the pa- 
dient's knees, whilſt a third ſtands on one fide of 
him upon a chair. I then raiſe up the ſcrotum, and 
18 e | direct- 
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directing the laſt aſſiſtant to ſupport it with both 
hands ſo as to avoid bruiſing it by preſſing it 
either againſt the ſtaff or the os pubis, | place his 
two fore-fingers on each ſide of the part where 
the inciſion is to be made; one of the fingers be- 
ing laid exactly along that branch of the iſchium 
which riſes towards the pubis, and the other 
preſſed upon the raphe, that the ſkin may be kept 
fixed and tight. Whilſt I thus place the fingers 
of the aſſiſtant who ſupports the ſcrotum, 1 Gill 
keep hold of the handle of the ſtat?, and direct it 
ſo as to form a right angle with the patient's body, 
at the ſame time taking care that the end of it is 
in the bladder. This poſition is the more eſſen- 
tial, as all the other inſtruments are to be con- 
ducted along the groove of this. If the handle of 
the ſtaff was kept inclining towards the belly, the 
end of it would come out of the bladder, and the 
gorget miſſing its guide would ſlip between that and 
the redtum. FE SET 
Tur ſtaff being rightly placed, I take the 
knife from the aſſiſtant. who holds the inſtru- 
ments, and put it in my mouth; then preſſing 
the beak of the ſtaff againſt the reZum, I feel the 
curvature of it through the perineum. The inci- 
ſion ought to terminate an inch and a half below 
where we feel the bottom of the curvature, If we 
do not carry this ip ciſion ſufficiently low, it may 
happen not to be of a ſize to allow the extraction 
of a large ſtone, and might lay us under a neceſ- 
ſity of extending it further afterwards, for the 
ſkin will not lacerate here, nor eafily give way 
for the paſſage of the ſtone. I therefore begin the 
inciſion from the lower part of the os pubis, con- 
timuing it down to the place that I before directed 
for its termination; after which, I paſs the 109 ; 
88 z 
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of the knife into the groove of the ſtaff, and cut- 


ing from below upwards, without taking the 
oint out of the groove, I open the anteriour part 
of the urethra as far as the inciſion that is in the 


ſkin, 


the rectum, muſt now be raiſed and preſſed againſt 
the os pubis. At the fame time I turn the handle 


towards the right groin, that the groove which is at 


the beak of the ſtaff may face the {pace between tlie 
anus and the tuberculum iſchii on the left fide ; then 
carrying the point of the knife down the groove, 
| ide it along the beak, turning the edge that 
it may face the ſpace between the anus and the 
tuberculum. By this inciſion I exactly divide the 
bulb of the urethra, and by doing this on its ſide, 
we are ſure to avoid wounding the inteſtinum rec- 
tum, which for want of this precaution has been 
often cut. This firſt inciſion being made, I again 
paſs the point of the Knife into the curvature of 
the aff to the part where it bears againſt the pe- 
rinæum, and direct it to be held there by the aſ- 
ſiſtant who ſupports the ſcrotum; this done, I 
take a large director, the end of which is made 
with a beak like that of the gorget (fee fig. 1) and 
conveying this beak upon the blade of the knife 


into the groove of the ſta, I draw the knife out. 


I then flide the beak of this director along the 
groove of the ſtaff into the bladder, and I . with- 
draw the ſtaff by turning the handle towards the 


patient's belly. The following circumſtances will 


ſutficiently ſatisfy us that the director is introduced 
into the bladder; firſt, if it ſtrikes againſt the 
end of the ſtaff which is cloſed ; ſecondly, if the 


urine runs along the groove. { next feel for 


the ſtone with this director, and having found it, 
| N endea- 


Taz beak of the ſtaff which was preſſed upon 
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endeavour to diſtinguiſh its ſize and ſurface in or 
der to make choice of a proper pair of forcens; that 
is, one of a ſtronger or weaker make, or of a large 
or {mall ſize, agreeable to that of the ſtone; after 
which I turn the groove towards the ſpace between 
the anus and the tuberculum iſchii, and reſting it 
there, convey a biſtory along the groove, ſhaned 
as in fg. 2. the blade of which is half an inch broad, 
| and about three quarters of an inch long. I con- 
tinue the inciſion made by the knife in the ra, 
and intirely divide the proſtate gland laterally, as 
alſo the orifice of the bladder; and I am very cer- 
tain that the introducing the uſe of theſe two in- 
ſtruments, which are not employed by other li 
thotomiſts, does not prolong the operation a quar- 
ter of a minute, but rather ſhortens the time, both 
by facilitating the dilatation that is afterwards to 
be made with the finger, and by rendering the ex- 
traction of the ſtone more eaſy. The biſtory be- 
ing withdrawn, the groove of the director ſerves to 
guide the gorget into the bladder; I then introduce 
my fore- finger along the gorget (which is now ea- 
ſily done as the urethra and proſtatæ, being di- 
vided, do not oppoſe its entrance) and with it! 
dilate the paſſage for the ſtone, in proportion to 
the ſize of which I diſcover it to be. This dila- 
tation being made, I withdraw my finger and uſe 
the proper forceps. | 
I navedaken no notice of this beaked director 
in my Parallel of the different methods of cutting 
for the ſtene, having invented this inſtrument ſince 
that treatiſe was printed ; but I find great advan- 
tages in the uſe of it. Firſt, it ſlips very eaſily to 
the end of the ſtaff, which the gorget will not al- 
ways do, without difficulty, in thoſe patients 
whoſe preſtatæ are very large, ſo that we are 
| | more 
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more Certain , of conveying this into the blad- 
der. Secondly, it is not ſo large as the gorget, 
and conſequently has a freer motion in the neck 
of the bladder, by which we are better enabled 
to diſcover the ſituation, ſize, and ſurface of the 
ſtone. Another advantage is, that it ſerves to 
conduct the inſtrument ſaſcly wherewith we di- 
vide the urethra and the proſtate gland, which can- 
not be performed by the common knife, becauſe 
the ſize of it will not admit of its being carried far 
enough into the bladder. 
Nz1THER have I mentioned this inciſion in m 


Parallel, as I did not at that time practiſe it: bur 


[ have there obſerved, that whatever inciſion is 
made, in what 1s called the apparatus major, a part 
of the urethra and the proſtate remain intire; that 
theſe muſt neceſſarily be lacerated by the intro- 
duction of the finger; and that the finger ſhould be 
introduced very cautiouſly, as well to prevent in- 
juring the wounded parts; as to avoid as much as 
poſſible, giving pain. But as it is neceſſary that 


the whole paſſage ſhould be opened, from the 


end of the firſt inciſion to the oriſice of the blad- 
der incluſively, it is much better done by inci- 
ſion than laceration: beſides, a ſtone of a middle 
| lize cannot be brought away without lacerating 
the inner ſurface of the proſtate gland on one 
ſide, if not on both, and occaſioning a conſiderable 


contuſion, as may be ſeen in the caſes related in 


the Parallel beforementioned. It is better there- 
fore to divide it by a proper inciſion, as this will 


certainly be attended with leſs pain than lacerat- 


ing it. Add to this, if on account of extracting 
a very large ſtone the parts muſt neceſſarily ſuf- 


fer a laceration, that which follows the inciſion 1 


have propoſed, only renders the opening of the 
e wound 
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wound larger, and occaſions much leſs contuſion of 
the proſtatæ. The inciſion, in this caſe, directs the 
laceration, which otherwiſe is always made with 
great contuſion and irregularity, 
_ AnoTHER advantage we derive from the inci. 
fron, and which cannot be known bur by per- 
forming the operation, and comparing it with 
other methods, is the eaſe with which the finger 
is introduced, and the paſſage dilated. Before | 
ufed this incifion in the grethra, and the proſtatæ, 
T1 often found great difficulty in repreſſing with 
the finger, the reſiſtance of the neck of the blad- 
der, which is inveſted by the proſtatæ; and when 
they were large and hard, as they ſometimes are, 
F did not, perhaps, get the better of it without 
injuring the tendons of the bladder, and the mem- 
branous part of the aretbra, which alone ſuſtained 
all the efforts of the finger in preventing the neck 
of the bladders being forced towards its fundus ; 
but by making the inciſion in the urethra and the 
_ proſtate gland, the difficulty of introducing the fin- 
ger into the bladder 1s removed. 2 
By means of the gorget I paſs a proper pair of 
forceps into the bladder from below upwards, fol- 
lowing the arch made by the os pubis ; and mov- 
ing them along gently, to prevent puſhing againft 
the fundus of the bladder, which, by the urine be- 
ing all run out, is brought near the neck, I intro- 
duce them till the rivet that joins the two branches 
reaches the orifice, and then I withdraw the gor- 
get. If the bladder is pretty large, as it almoſt 
conſtantly is when the ſtone is not very big, and 
if ar the ſame time the ſtone preſents itſelf well, 
we eafily get hold of it; but we muſt not attempt 
to make the extraction till we have lodged the 
ſtone in the middle of the claws. We may judge 
1 85 2 OW 
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how it is taken hold of, that is, with which ſide of 
the forceps; but if our hold is not fixed upon the 
middle of the ſtone, we ſhould place the forceps in 
ſuch a manner that the two claws may reſt toge- 
ther upon that part of the bladder which bears 
upon the refFum, and then opening them a little, 

we may expect that the ſtone, by its own weight, 
will fall down and lodge itſelf between the claws. 
Having ſecured it in this ſituation, we are not un- 
der a neceſſity of preſſing hard upon it in the ex- 
traction, and conſequently run leſs hazard of 
breaking 1t. . 5 

Ir a ſtone of a middling ſize ſlips from between 
the forceps, by the convulſive motion of the 
bladder, which, being in pain, may occaſion it to 
ſhift its ſituation at the very moment we thought 
ourſelves ſecure of taking hold of it, we muſt 
open the forceps, and make ſeveral half turns al- 
ternately with the two claws, ſliding along that 
part of the bladder which lies upon the refum. 
This is the ſureſt way of making the ſtone fall 


into the claws, and we frequently find, if we 


bring the claws near each other at every half turn, 
that the ſtone 1s got between them. If the ſtone 
is large, the bladder is generally callous ; in which 


caſe it embraces the ſtone as one would with a hand, 


ſo that it cannot be laid hold of but at one of its 


extremities, the bladder itſelf preventing us from 


conveying the forceps far enough upon the ſtone 


to take a proper hold of it without running the 


riſk of pinching up the bladder with it. When 
this caſe happens in children we muſt withdraw 


the forceps, introduce the fore-finger into the blad- 
der, diſengage the ſtone, bring it with the finger 


near the neck, then paſs in the forceps again and 
extract it. 1 


- 


Ir 
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Ts it is a grown perſon, we can introduce the 
finger no farther' than the neck of the bladder 
and therefore cannot by that means diſengage the 
ſtone as in a child; but in this caſe we muſt gent. 
ly open the forceps, in order to ſeparate the ſides 
of the bladder, ſo as to allow ſufficient room for 
them to play. This done, we are to take hold of 
the ſtone in the beſt manner we can with the end 
of the forceps, and, without attempting to extract 
it, make two or three half turns on both ſides to 
diſengage it from the bladder which embraces it, 
and then draw it a little out of its ſocket: when 
it is thus diſengaged, we muſt advance the claws 
of the forceps upon the ſtone by opening them a 
little, and get ſuch hold of it that it may not 

eſcape. : pe oo 5 
As to thoſe ſtones, that are found in bladders, 
Which, as we have before obſerved, ſeem to be 
divided into two by a contraction in that part 
where the ureters are inſerted, they are ſometimes 
exceeding difficult to be got hold of: a large 
ſtone may be lodged in the anteriour part of the 
bladder, and be exactly incloſed there as in a 
cyſtis. In 1727, I performed the operation on a 
man of forty years of age in La Charité, who had 
a ſtone ſituated in this manner which weighed 
eight ounces. The forceps being introduced, got 
under the ſtone, the inciſion of the urethra being 
made near the redlum, and prevented me from 
taking hold of it; and very probably, in opening 
the forceps, which I did with difficulty, and after 
ſeveral attempts, the neck of the bladder and the 
intermediate part as far as the contraction were la- 
cerated : fortunately indeed the patient was pretty 
Tean. The loſs of ſubſtance which this had occa- 
 fioned, afforded room to introduce the fore-fin- 
- 1 
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er from below upwards, between the ſtone and 
that part of the bladder which is connected to the 
es pubis, and by the help of the finger, I paſſed 
in a pair of crooked forceps. This done, 1 
opened them, laid hold of the ſtone, diſengaged 
it from its ſocket by ſeveral motions, and extract- 


ed it. Notwithſtanding the great loſs of ſub- 
ſtance in that part of the bladder which is con- 


nected to the rectum, the patient recovered; yet 
| think, in ſuch caſes, it would be more adviſeable 
to open it by an inciſion continued from that of 
the urethra and the neck of the bladder. If the 
ſtone ſhould be. in the fundus of the bladder, be- 
yond the contraction, and it cannot be taken hold 


of even with the crooked pair of forceps (ſuppoſing 


the patient ſo young or lean as to allow us 
to feel with the finger the contraction that con- 


ceals it) I ſee no inconvenience can ariſe in divid- 
ing it ſideways to a certain degree with a biſtory, 


introduced upon the finger, and ſharp only to- 
wards the point. This done, the ſtone may be 
laid hold of with the forceps, and be eaſily ex- 
Rt hn ace 
As to thoſe ſtones that are lodged in cells, it is 
impoſſible to take hold of them while they conti- 
_ CTC OO, 
 Havine thus given an account of the moſt 
proper means of laying hold of the ſtone in diffe- 
rent circumſtances, I acknowledge it is intirely 


from practice that I have learnt the methods I 
have here ſuggeſted, and indeed it is by that 
only a man can be enabled to ſpeak of this mat- 
ter with certainty. Thoſe who apply them 
| ſelves to this operations may be ſome years be- 
e taught theſe methods by their 


fore they can 
own experience, and perhaps at the expence. of 
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their patients. I have ſeen ſome operators v 
have inmediarely ſeized the ſtone as Wo 8 hs 
touched it with the forceps, and have endeavoured 
to extract it directly; but if it is embraced by the 
bladder, as ſome are, they may happen to pinch 
up that at the ſame time, which would produce 
an inflammagian there. If the ſtone does not pre- 
ſent itſelf immediately, they are a long while in 


ſearching for it, and by that means may probably 


injure the bladder very much. If they preſs hard 
upon it for fear it ſhould eſcape out of the forceps, 
they break it. If they have hold of it at one 


corner only, it Nips from the forceps, which are 


drawn away without it, and muſt be introduced 
again. The exttaction of the ſtone therefore, 
ought neyer to be attempted. till we are ſure the 
ſtope lies right between the claws of the forceps, 
Ixhought' it incumbent upon me to, lay a ſtreſs 
upon this, as. I have been taught the great conſe- 
quence of it by experience. 


7 


Nox is the proper manner of extracting the ſtone 


of leſs importance than the method of (ing hold 


of it. When we have got a proper hold, we muſt 
turn the claws of the ferceps in ſuch a mapner that 


one of them may face that part of the urethra 


which paſſes under the os pubis, and the other daw 


the part which paſſes over the reſtum 3. fox it is bet. 


ter to, paſs the. poliſhed ſurface of the farceps that 
way them to draw out the ſides of the Kone there, 
whuch perhaps, may ba very unpven.gnd rough. 
So likewiſe in, making the extraction, we muſt 
preſs againſt the rectum, in order to avoid injur- 


ing the arch of the os pubis, which capnot give 


way to the bulk of the ſtone; and that it may 


. + 


come, out with leſs difficulty, we muſk vide: 


he claws of the forceps, by little and little, one 
after the other; that is, we muſt gently move 


one of the claws by drawing and inelining the 


branches of the forceps downwards, and then move 
che other claw by raiſing the branches upwards, 
ind chus alternately till the ſtone be brought out. 
If we endeavour to extract the ftone either by 
drawing it out in a ſtraight line towards us, or 
by turning the claws and ſtone from one fide to 
the other, as ſome lithotomiſts do, we ſhould oe- 
caſion ſuch a loſs of ſubſtance throughout the 


very probably bring on an inflammation in four and 
twenty hours. 3 a 8 

NorwrTHSTANDING all the care an operator 
can take to avoid breaking the ſtone, it is poſſi- 


ble ſuch an accident may happen from the ſoft- 
neſs of its texture. If he finds it break, he ſhould 
open the forceps, which by prefling upon it might 


crumble it into very ſmall pieces; for it is better 
to let it remain in ſuch bits as are eaſily taken 
hold of and extracted directly, than reduce it into 
leſſer parts which might afrerwards flip away from 
the forceps. If we could be ſo lucky as to re- 


duce it to fand, or a foft conſiſtence, it would 


all come away very readily with the urine; but 
this is impoſſible, and ſome fragments would al- 
ways remain behind. Befides, the patient is un- 
eaſy till he ſees the ſtone, and quite unhappy if 
he finds it is not intirely extracted: And yet, 
though nothing but bringing away the ſtone will 
fatisfy the patient, or render the operation per- 


fect, it is ſometimes better to leave it than to 


hurt the bladder by many fruitleſs attempts. In 


ſuwe or ſix days time, it may be eaſily brought 


away, as it will then preſent itſelf at the neck of 


R 2 Ws 


wound by the inequalities of the ſtone, as would 
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the bladder, being drawn thither by the urine or 
by a kind of mucus which ouzes from the inter. 
nal coats of the bladder. | 
Wuar I have propoſed is as much with a view 
to ſecure the bladder from any injury as to la 


hold of and extract the ſtone methodically, 0 


the bladder itſelf deſerves our utmoſt care and 
attention. The bladder, by being irritated to 
a certain degree, eaſily becomes inflamed, and 
this inflammation may end fatally. If therefore 


the operator's reputation depends upon extracting 


the ſtone, it depends yet more upon the recovery 
of the patient: for what would be thought of x 
lithotomiſt who never failed to bring away the 
ſtone, but whoſe patients, ſoon after the operation, 
all died of an inflammation ? 35 | 

Tn firſt thing to be done, as foon as the ſtone 


is extracted, is to examine its ſurface, and if there 
is any part ſmoother than the reſt, it is owing, as 


was before obſerved, to its being worn by rub- 


bing againſt ſome other ſtone : if it is ſmooth on 


more than one ſide, it is an indication of there 
being more than two ſtones 1 wt” 
We ſhould immediately therefore introduce 


the button probe, ſearch for the ſtone, and having 
found it, convey a proper pair of forceps along 


the ridge of that inſtrument, then lay hold of the 
ſtone and extract it: the ſame method muſt be re- 
peated either if there are ſeveral ſtones or ſeveral 


Pieces of one large ſtone that is broke. 


Ir the ſtone that is extracted is uneven in its 


- Whole ſurface, it is certainly ſingle, and we need 
not ſearch the bladder any more. | 


o | 
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Of tbe uſe of the canula. 


THERE are three circumſtances which may hap- 
pen in this operation that will make it proper to 
leave a canula in the wound; one end of which 
canula ſhould be introduced into the bladder a lit- 
tle beyond the internal orifice of the wound, 
whilſt the other, remains even with the ſkin of the 
perineum. PEA Be | | 

 Anp firſt, when the bladder is callous: in 
which caſe its internal coats will ſuppurate for 
ſome days, and when the wound begins to come 
into that ſtate, it would be proper to make injec- 
tions. The canula, therefore, will ſerve to keep 
the paſſage open, and when it is proper to inject, 
it may be done through the canula, or, which 
will be eaſier introduced, the female catheter. Se- 
condly, the lodgment of a ſtone in the blad- 
der that could not be extracted, or of ſome frag- 
ments of a broken ſtone, If we do not paſs in a 
canula, the lips of the wound are apt to cloſe 
too ſoon, and when the ſuppuration begins, which 
is the time that the ſtone may be extracted, 
it would be very difficult to introduce the in- 
ſtruments into the bladder, or at leaſt they would 
be ſubject to give great pain to the patient; 
whereas if a canula has been uſed, you need only 
draw it out when the ſuppuration is come on, and 
as by its continuance in the wound it has preſerved 
a paſſage for the inſtruments, the extraction will 
conſequently be more eaſy. A caſe will in a 
ſhort time be - publiſhed in the Memoirs of the 
Academy of Surgery, of a ſtone which being lodged 
in the ureter, advanced only one third of an inch 
into the bladder. The extraction could not be 
R 3 made 
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made till ſeven weeks after the operation, and 
though nature is always inclined to. cloſe the 
wound and the neck of the bladder, yet [ kept 
them ſufficiently open all that time to intro- 
duce the forceps eafily. The method I therein 
obſerved, wilt be mentioned in its proper place, 
To conclude, the third reafon, to continue a 74- 
nula in the wound, is the hzmorrhage that may 
enſue frotn the operation. The veſſels whence 
the blood flows, are not always ſo ſituated as to 
be difcovered, and conſequently neither a ligature 
can be made nor any ſtyptic applied. 

I #4ve often ſeen this hæmorrhage proceed 
only from a laceration cauſed by a large ſtone in its 
extraction, and I have never failed of ſtopping it 
with a middle ſized canula, covered with rag and 
ſprinkled over with colophony. When this is 
rightly placed, it preſſes againſt the ſides of the 
wound throughout its whole extent, and the ſides 
of the wound preſs againſt that, ſo that the blood 
riot being able to paſs eaſily out at the wound, nor 
be fecetved into the bladder, coagulates, and forms 
a clot round the canula; which clot, as foon 2s 
it has begun to form, extends itſelf to the mouths 
of all the opened veſſels, and the blood itſelf 
choaks up its own paſſage. Again, as the orifice 

in the canula affords a free courſe for the utine 
that comes from the bladder, it can neither moi- 
ſten nor force away the Clot in paſſing, and the 
hemorrhage, howevet violent, is found by this 

7 gradually to abate, and at laſt intirely to 
„ | 48 | : 

In 1733, I performed the operation upon a 
very large man of forty years old, and extra- 
Reed a ſtone of a conſiderable ſize. There was 
ho hæmorrhage appeared at the time of the ope- 
EPR ration, 
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ration, and as the ſtone was ſingle and the bladde* 
ſound, I did not chuſe to introduce a canula 
but on the ninth day, a hemorrhage came bn» 
and the lips of the wound being almoſt cloſed, I 
could not diſcern from what part it proceeded. 
This prevented me from putting a canula into the 
wound at that time, and therefore I only paſſed in 
4 tent, which ſtopt the blood; but as the tent 
obſtructed the courſe of the urine, it ſoon became 
neceſſary to remove it. And an hour or two after, 
the hxmorrhage broke out again, the urine hav- 
ing waſhed away the Coagulated blood; upon 
this I introduced the female catheter into the blad- 
der, and left it there, ſecuring it with the bandage 
that it might not ſlip out. I likewiſe bound toge- 
ther the patient's knees, by which means I kept 
the lips of the wound near each other, ſo that the 
catheter was in ſome meaſure compreſſed and fixed 
there, The blood cbagulated again, and the 
urine paſſing through the catheter, it was not 
afterwards waſhed away, but the hemorrhage 
ſtopt intirely. The catheter was removed only 
once in every ſeven or eight days. | 


In order to introduce a canula at the time of the 


operation, we muſt paſs a finger up the wound into 
the bladder, then convey a gorget along the finger, 
and by the help of that introduce the canula. If we 


were to attempt doing this without the gorget, the 
extremity of the canula might happen to make it- 
ſelf a wrong paſſage between the lacerated fleſh, 
and not enter at all into the bladder. In which 
caſe it would occafion a great deal of pain to tbe 


patient, and not anſwer the end propoſed in paſ- 


lng it, but on the contrary would become an ex- 


 traneous body, and might be productive of bad 
conſequences, — — 
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Tux operation being finiſhed, the wound ſhoulg 
be covered with a very thick compreſs, the liga. 
tures taken 0{!, and the patient put into a warm 
bed, with his knees brought cloſe together, 
To conclude, the regular application of the 
dreſſings, and the proper treatment of the patient 
afterwards, are circumſtances as neceſſary to be 


obſerved as any that regard the performance of the 
operation. 5 


Of the dreſſings. 


It will be proper to leave the patient about 
half a quarter of an hour without dreſſing his 
wound at all, that the veſſels may have time to 
diſcharge themſelves. After this, the coagulated 
blood, which will colle& round the orifice, muſt 
be wiped away, but that which is deeper in the 
wound ſhould remain, ſince it is by theſe clots of 
blood that the hæmorrhage is to be ſtopt ; and 
they will be liable to be looſened too ſoon by the 
diſcharge of the urine : it would alſo be proper 
to leave a doſſil or two of lint between the lips of 
the external inciſion, in order to keep in this co- 
agulated blood, and preſerve the lips ſeparate ; 
applying upon theſe the pledgets and compreſſes, 
The ſcrotum muſt be covered and ſupported by a 
large ſquare or triangular compreſs, which we 
call a truſs, and the whole kept on by a bandage 
in the form of a double T. This bandage has two 
ſtraps which go off from the girdle or circular 
part at the loins, and being brought back towards 
the wound, croſs each other upon it, and paſſing 
up on each ſide of the ſcrotum, are faſtened at the 
forepart of the girdle. | 8 th Taz 
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Taz girdle or circular part js ſupported and 
thereby prevented from falling down, either by a 
ſcappulary, collar, or ſhoulder-ſtraps, the laſt of 
which is much the moſt convenient, and leſs trou- 
bleſome to the patient. 


Tux belly, particularly about the region of 


the bladder, ſhould be embrocated with oil of 
roſes, and covered with a flannel dipt in an 
| emollient fomentation made very warm; and in 
order that this flannel may not wet either the pa- 
tient or the bed, it ſhould be rung out ſo as 
only to retain its moiſture and heat. The embro- 
cation and fomentation muſt be repeated every 
two hours during the two or three firſt days; 
and as in theſe caſes the urine paſſes through the 
wound and wets the dreſſings, freſh muſt be ap- 
plied at leaſt twice a day. 

WHETHER you put a canula into the wound 
or not, the dreſſing ſhould be of the moſt ſim- 


ple kind till the third or fourth day, placing be- 


tween the lips of the external wound one or more 
threaded doſſils dipt in common digeſtive ; upon 
theſe a pledget armed with the ſame digeſtive, 
the compreſſes and truſs ſteeped in brandy, and 
the whole kept on by the bandage beforementi- 
oned. If we ſhould attempt to dreſs the bottom 
of the wound, by introducing a doſſil there, we 


might probably bring on an hemorrhage z be- 


ſides, it will be hardly poſſible to do this, for 
the operation always occaſions a ſwelling in the 
lips of the wound, and the parts that have ſuf- 
tered, But when the ſuppuration is procured, 
the ſwelling abates, and the bottom of the v9und 
may then be dreſſed with different applications, 


according as the canula has or has not been 


introduced, 5 
1 Ix 
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Ir no uſe has been made of a came, we mug 
convey a doffil to the bottom of the wound, fal. 
tened to a long thread, to prevent its paſſing into 
the bladder, or elſe apply 4 tent of a Mee 
length, and tied as the other. This precaution | 
of ſecuring the tent or doſſil is very materia 
In 1732, I cut a child of eight years of ape, who 
had undergone the operation three years before 
and the ſtone which I extracted had formed itſeit 
upon a ſmall doſſil at its nucleus, which undoubt- 
edly had ſlipped into the bladder from the former 
dreſſings. This dofſil or tent ſerves only to con- 
vey proper medicines to digeſt the ſloughs formed 
at the bottom of the wound, and in proportion as 
the ſwelling abates, and the ſuppuration encreaſes, 
we may paſs them farther y They ſhould like- 
wiſe be made very ſmall, for as they will enlarge 
by the ſoaking of the urine, they might otherwiſe 
be liable to obſtruct the paſſage of it. | 
WrHrzn the floughs are looſened, which gene- 
rally happens about the tenth day, we muſt leave 
off digeſtive medicines, and drefs the wound with 
detergents ; ſoon after, truſting the bottom of the 
wound to nature, we are to do nothing more than 
drefs ſuperficially with dry hit. When we find 
the ſuppuration abate, which is owing to the ſides 
of the wound gradually cloſing, we ſoon alter 
rceive the urine return to its natural courſe. 
The patient himſelf is ſometimes not ſenſible of 
this, otherwiſe than as he diſcovers it by his belly 
and the bandage being wetted, But ſometimes he 
feels a fort of tingling pain in the penis when 
the urine opens its paſſage through the yrethra. 
The wound may then be looked upon as a ſimple 
wound, and will foon heat with common applt- 
cations. „ Sy 


3 
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ſr a canula is introduced into the wound in or- 
ger to ſtop the hæmorrhage, great care muſt be 
.rken that it does not flip one way or the other, 
nd that it does not come out; for its remaining 
-here ſteddy is abſolutely neceſſary to oP up the 
coagulated blood which ſtopt the hemorrhage, as 
vell as to afford a paſſage for the urine, Towards 
the fourth or fifth day it generally grows looſe, and, 
20 longer adhering to any thing, may be eaſily 
removed; but great care ſhould be taken not to 
ras any thing to the bottom of the wound, for 
tar of renewing the hemorrhage : towards the 
ſeyenth or eighth day the bottom may be dreſſed 

a was before directed. . 95 8 
Ir we have had recourſe to a canula on ac- 
count of the bladder's having had a large ſtone 
odged in it, and being thereby become callous, 
it will be proper for ſeveral days at each dreſſing 
to inject ſome emollient decoction; and this may 
be done by taking out the canula and paſſing the 
female catheter through the wound into the 
bladder. 2 5 5 
Wurx the matter comes away unmixed with 
mucus and glaris, it is a ſign the bladder is free 
from any thing of that kind, and therefore, con- 
tinuing the dreſſings as was before directed, the 
ule of the injections may be laid aſide. Ph 
Ir we have made uſe of the canula in or- 
der to facilitate the extraction of an entire ſtone, 
or the fragments of a broken one, which could 
not be brought away at the time of the operation, 
we muſt wait for the extraction till the wound 
comes thoroughly to ſuppuration, for if we ſhould 
attempt it ſooner, the ſwelling of the lips would 
odſtruct our deſign. The mucus of the bladder 
and the urine together ſeldom fail to ng Bo 
FE one 
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ſtone or its pieces near the orifice; the canal 
may then be taken out, and by introducing the 
female © catheter we generally find them near the 
neck of the bladder. 5 
Ir they are little pieces, we may introduce 3 
pair of ſmall forceps or pincers, and take hold of 
them. If it is a pretty large ſtone, the patient 
muſt be placed on the ſide of his bed, with his 
knees raiſed and ſupported by two aſſiſtants, and 
then introducing a proper pair of forceps into the | 
bladder, by means of the gorget or the ridge of 
the button-probe, we lay hold of the ſtone and 
extract it. If the ſtone does not preſent itſelf near 
the orifice, injections ſhould be made into the 
bladder by the female catheter, which will gra- 
dually bring it thither, and as ſoon as it can be felt 
with the catheter, it muſt be extracted. 
As to gravel, or very ſmall pieces, they paſs | 
out with the urine, or are found in the wound 
or dreſſings. As long as there are any of theſe to 
come away, injections ſhould be thrown into the 
bladder at each dreſſing, and care taken to keep 
open the bottom of the wound with a tent, the 
fmall end of which may enter quite into the 
bladaer, =) Vf. 
SOMETIMES an ecchymoſis affects the whole ſcro- 
tum, making it appear of a deep red colour, and 
in ſome places very black. This particularly hap- 
pens when a canula has been put in to ſtop the 
hemorrhage; whence it ſhould ſeem that the | 
blood not being able to make itſelf a way out- 
wardly, had diffuſed itſelf throughout the whole 
adjacent cellular membrane. This ecchymofis diſ- 
appears gradually by dipping the truſs that ſup- | 
ports the ſcrotum into brandy, and by the warmth 
preſerved there by the fomentations. '. of 
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Of abſceſſes which ſometimes follow the operation. 
WHEN the operation has been difficult, and 


there has been a neceſlity of introducing the for- 
teps ſeveral times, an inflammation has ſometimes 


ariſen, and has been followed with ſuppurations 


in the cellular ſubſtance about the perineum and 
round the bladder. Theſe ſuppurations cannot be 


formed without exciting a fever, and many other 


ſymptoms. It depends therefore upon the ſur- 


geon's judgment to treat them differently ac- 
cording to the parts where theſe ſinuſes are formed, 


either by opening them with a biſtory or dilating 


them with a doſſil, in order that the matter may 


have a free paſſage through the wound. „ 
Wren the ſcrotum has been bruiſed, or too 


much compreſſed by the aſſiſtant who held it up 


during the operation, there uſually enſues an in- 
flammatory ſwelling, and ſometimes ſuppurations, 


the matter of which being formed between the 


ſcrotum and the os pubis, runs along the urethra by 


the upper angle of the wound. But though the 
pus diſcharges in this manner pretty readily, yet 


it is ſometimes neceſſary to make an inciſion, in 
order to give it ſtill a freer vent; but in doing 
this, care muſt be taken not to cut the urethra. 
To diſcover the ſituation of this part the better, 


which the ſwelling of the ſcrotum may render dif- 


ficult, it will be proper to introduce a ſmall heu- 
gl which will enable us to diſtinguiſh it by its re- 
ſtance. oor: on 


FREQUENTLY this inflammation of the ſcrotum 
degenerates into a phlegmon, producing one or | 
more abſceſſes in the ſcrotum. If theſe cannot be 


prevented by . reſolvent cataplaſms, they mult be 
57, opened 
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opened as ſoon as the pus is formed. When the 
wound is become ſimple, it ſoon heals by com- 
mon applications, but it will be proper to confine 
the patient to his bed a week after the wound is 
quite healed, to let the cicatrix conſolidate; which 


might otherwiſe be Hable to open as he walked; 


and if he is allowed to riſe even at the expiration 
of that time, his knees ſhould: be ſtill ſecured to- 
gether for ſeveral days, in order to prevent his ſe- 
parating them either by walking or Tome other ac- 
cident, for the cicatrix once broken, is very dif- 
ficult'to be formed aga m. ; 
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Taz ſame preparations as were directed for the 
operation in men, will be neceſſary upon this oc- 


cafion. The fingle Gifference that ariſes is in re 
ference to the menſes, which require us to per- 
form the operation during the interval between 


1 


* 


Tu © poſture in which the woman is to be 


placed is the ſame as that of the man; her feet 
and legs muſt be ſupported in the fame manner, 


and'Hxed with the Igarures before mentioned. 
WIEN a man has the ſtone it is very diffeut 
to know before the operation, what is the con- | 


fiſtence, fize, and-furface of it; Hot only becauſe | 
the cat beter enters but two or three inches into the 


bladder, bur likewiſe becauſe the curve deſcribed 
by the urrtbra in its paſſage prevents the free 
motion of the inſtrument ; but the thing is ealy 
in women, for as the nrerbrn is ſtraight, and allo 
the catheter that we make uſe of, we may introduce 


it as we pleaſe, and move it about in the bladder 
in different directions, in order to ſee! the on, 
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ad to diſcover what kind of one it is; po hence 
ve are to be determined in the manner of per- 
ming the operation. 
0 * the ſtone is ſmall, or of ſuch: 4 moderate 
ze as not to exceed the weight of an qunce_or- 
:wo, we ſhould avoid making any inciſion, and. 
-ather imitate nature as much as poſſible, who ta 
facilitate the paſfage of the child through the neck. 
of the 47ers, dilates it gradually by means of the 
throws and labour-pains. We muſt obſerve there. 
fore to dilate the urethra and the neck of the blad- 
ger in the ſame manner, without forcing them too 
much; and in order to this, we firſt introduce the 
ſtaff, which after ſerving to guide the beak of the 
gorget into the bladder is immediately drawn out. 
The gorget, which is larger than the flaff, begins 
the diſtenſion of the urethra, and the neck of the 
bladder; and by means of this we introduce a: 
ſmall pair of 3 made for children; ſo that the 
bulk 0 this added to that of the gorget, enereaſes 
the dilatation, and with very little pain. We 
then draw out theſe, farceps and paſs in a larger 
pair, in order to make the diſtenſion Kill greater ;. 
and thus we proceed ſucceſſively till we can intre- 
_ a pair of forceps of à ſuitable ſite to that af 
the ſtone. - This alternate introduction of the fer- 
CPs employs perhaps about two minutes, but the 
delay is very inconſiderable when compared with. 
the advantages ariſing from it. 

AFTER this we draw out the gerget, ad en 
deavour to get hold of the ſtone in the manner be- 
fore directed, extracting it alſo with the ſame pre- 
cautions, I have performed the operation in this 
manner on ſome women, who with the a 
tion only of a fomentation to the inſide of tha 
Ns baue been cured in les than. a: ee 
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and at the end of that time have been able to re. 
tain their water. 

TRE operation is not ſo ſimple if the ſtone is 
large, the urethra and neck of the uterus not ad- 
mitting a ſufficient diſtenſion to let it paſs. In this 

caſe an inciſion muſt be made as in men, or x 
dreadful laceration might enſue, which would ne- 
ceſſarily be ſucceeded by an incontinence of urine, 
even ſuppoſing the patient ſurvives the inflam- 
mation. 120, 140 12k 3866 © 

When the ſtaff is introduced into the bladder, 
we turn the groove in ſuch a direction as to face 
the interval between the anus and the tuberculun 
i ſchii, in order to make the inciſion on that ſide, 
and a finger being introduced into the vagina, 
ſerves to direct this groove ſo as to prevent the cut- 
ting the vagina, which is to be avoided with the 
ſame care as injuring the redtum when we per- 
form. the wr upon men. This done, we 
paſs the ſmall biſtory abovementioned, along the 
groove. beyond the neck of the bladder, and im- 
mediately draw it back again, and thus the-neck 
of the bladder and the urethra are divided. We 
are then to paſs a finger along the gorget quite into 

the neck of the bladder in order to open and di- 
late the whole paſſage as much as poſſible, which 

done, we introduce a proper pair of forceps, take 
hold of the ftone and extract it. And thus the 
ſtone comes away without much difficulty, 2 
there are no proftate here to obſtruct its paſlage 
as in men; but only a cellular ſubſtance, which 
either tears or diſtends in proportion to the bulk 
of the ſtone.” In all probability too, there is a la- 
ceration in the bladder, extending from the inci- 
ſion made at its orifice towards the body of it; but 
this could not be avoided, and would have hap- 


pened 
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pened equally by the extraction of the ſtone, 
though no inciſion had been made, and might 
have proved, perhaps, more dangerous. 

Tux dreſſings are not ſo ſimple as when a ſmall 
ſtone only has been extracted, ſince the parts that 
have been diſtended and lacerated will be apt to cloſe 
too ſoon at the circumference of the neck of the 
bladder; for which reaſon it will be proper to intro- 
duce a canula, and leave it in for four or five days, 
till the ſuppuration is perfectly formed. 

Tux whole cellular ſubſtance that has been la- 
cerated, and likewiſe that which has only ſuffered 
a diſtenſion, may inflame, and come to ſuppu- 
ration; in which caſe, the canula mult be re- 


moved, and a tent armed with a digeſtive proper 


to haſten the ſuppuration be ſubſtituted in its 
ſtead. If the ſize of the tent obſtructs the courſe 


of the urine, a very ſmall leaden pipe may be 


incloſed within the tent to preſerve a free paſſage. 
When the ſuppuration abates, it is a ſign that the 
ſwelling of the whole circumference of the wound 
is gone off, and the tent may then be left out, ap- 
plying only ſimple dreſſings. 3 

I nave known a conſiderable abſceſs formed 
on the internal ſurface of the left os ilium, 


(which was the ſame ſide where the inciſion was 


made) that did not appear till above fix weeks 
after the operation. The cellular ſubſtance round 


the bladder, which inflamed and came to ſuppu- 
ration, yielded a diſcharge through the wound for 


above eighteen days, but at laſt this ſuppuration 


intirely ceaſed, and the wound healed. A little 
while after there appeared a redneſs in the ſkin of 


the abdomen, and a hardneſs at the internal ſurface 
of the os ilium, four fingers breadth above the 


bend- 
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bending of the groin. About a fortnight after. 
wards I felt a fluctuation which induced me to 
make an opening, when I diſcovered that the pys 
was formed in the cellular ſubſtance inveſting the 


bladder, for the bottom of the abſceſs extended to 


its neck. „ 

Ir a canula had been introduced immediate! 
after the operation, it is probable this abſceſs might 
have been prevented, by preſerving a free paſſage 


for the matter which ought to have diſcharged. 


through the wound a longer time. 


The method of treating patients in this diſtemper. 


IT is not barely ſufficient to have extracted the 


ſtone: we muſt take care hkewile to prevent ſuch 
ſymptoms as may be expected to ariſe, and to re- 
move thoſe which appear at preſent. 

Some of theſe ſymptoms appear within four and 
twenty hours after the operation, others not till ſome 


days afterwards. Both the one and the other may 


proceed from the diſcompoſure of the partent's 
mind through the dread of the operation, from the 
pain that neceſſarily attends it, and from the inflam- 
mation which ſometimes enſues upon it. But as 
the principal cauſe we mult reckon the apprehen- 
ſions of the patient at the appoach of an opera- 
tion where his life is concerned; apprehenſions 


which greatly encreale when the time of ſuffering 
draws near. I have ſeen many inſtances of people 


who have ſeemed by their diſcourſe not only to be 
free from any dread of the operation, but even 
earneſtly to deſire it, and yet upon entering the 
room where every thing was prepared for the per- 
formance, they have changed yellow as ſaff ron. 
This alteration of colour is a certain proof of a very 

e great 
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great revolution in the whole animal ſyſtem, and 
owing probably not ſo much to an agitation as 
a violent contraction of all the elaſtic parts, by 
which the circulation is obſtructed, and many of 
the ſecretions may be thereby ſuſpended. Agree- 
ale to this notion, I have known ſuch patients, 
during the eight or ten firſt days, a ected with a 
varicry of ſymptoms, as a fever, fats in the 
bowels, coſtiveneſs, and in conſequence of that a 
diſtenſion of the belly; aſterwards a diarrben, Sc. 
ſymptoms that could not be attributed to the 
wounded parts being inflamed, ſince no inflam- 
mation of any conſequence had enſued, 
Taz pain which 1s inſeparable from the opera- 
tion, and which continues with more or lefs vio- 
lence for above an hour, may occaſion the like 
ſymptoms z and in order to be convinced of this, 
we need only with a microſcope examine the ef- 
fects which pain has upon an animal when wound- 
ed. We ſhall ſee that the fluids which paſs through 
ſome of its veſſels ſtop ſuddenly and ſometimes re- 
turn back, which muſt certainly be owing to a ſpa- 
ſmodic contraction or an antiperiſtaltic motion of 
all the fibres that compoſe theſe veſſels: And why 
may not pain produce the ſame effect on the veſſels 
of our bodies, and on the fluids that circulate in 
them? We ſhould not be ſurprized therefore to find 
ſuch accidents ariſe, ſince our health does not only 
depend upon the good quality of the animal juices, 
but alſo upon the regularity of their courſe, for we 
every day ſee that an irregularity in the circula- 
tion renders them diſeaſed. We may venture then 
to aſcribe the greateſt part of tae abovementioned 
ſymptoms as juſtly to pain as to fear: the convul- 
ſive ſhivering which uſually comes on ſome hours 
after the operation, the ſlight inclination to vomit, 
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the continual faintings, and the inquietude and 
_ reſtleſineſs that affects the patient, muſt all pro- 
ceed from the ſame cauſe. 

To conclude, an inflammation of the parts af- 
fected may enſue in conſequence of the operation's 
being ill performed, and ſometimes indeed though 

done ever ſo well. This inflammation, which, be- 
ginning at the bladder, extends to the whole cellu. 
lar ſubſtance that ſurrounds it, may reach to the 
areters and kidneys. In which caſe thoſe parts are 
affected with acute pains like thoſe which the gra- 
vel occaſions. If the inflammation extends to the 
peritonæum and the inteſtinal canal, it brings on an 
antiperiſtaltic motion of the inteſtines, attended 
with pains all over the belly and frequent nanſeas, 
and if it ftill increaſes, a gangrene foon ſeizes on 
all the parts where the inflammation fixed itſelf, 
An increaſe of the fever, continual pains, and a 
ſwelling of the hypogaſtrium are the firſt ſymptoms, 
a tenſion of the whole abdomen, a hickup, and per- 
petual reſtleſſneſs and vomitings ſoon follow; at 
laſt, the pulſe becomes convulſive, the patient 
finks, and ſoon dies. „„ 

Or all the ſymptoms beforementioned, that 
Which ſtrikes the by-ſtanders leaſt, and which ne- 
vertheleſs demands our greateſt attention, is the 
ſpaſmodic tenſion of the whole nervous ſyſtem, 
Which diſturbs the order of the circulation, and 
may produce an obſtruction; which obſtruction is 


more to be apprehended as the fluids, when once 
ſtopt, do not eaſily return to their natural courſe, 


and other obſtructions, which may be formed in 


conſequence of the former, may alſo degenerate 
into an inflammation. The inflammation which 


ſometimes after the operation ſeizes on the blad- 
der, and the parts near the wound, is likewiſe 
[LIN bo 4 
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a ſymptom which deſerves our utmolt care to 
prevent, as its progreſs may be very quick. We 
every day ſee that the ſame remedy conduces 
to abate one of theſe ſymptoms, and to prevent 
the other. I have learnt by experience, of how 
great efficacy oils are to relax the ſpaſmodic and 
convulſive tenſion of the whole nervous ſyſtem ; 
nor are their virtues leſs effectual in inflammations, 
eſpecially in thoſe of the abdomen. As ſoon there- 
fore as the patient is laid in his bed, I order him to 
take between two and three ounces of oil of ſweet 
almonds, The greateſt part of this oil paſſing 
along the inteſtinal canal, lubricates the inteſtines, 
and by relaxing them may prevent their being irri- 
tated ; at the ſame time it promotes the diſcharge 
of the feces, for we generally find in a few hours 
the patient has ſtools. Whilſt part of the oil 
paſſes along the inteſtines, another part of it enters 
the lacteal veins, and mixes with the fluids : there 
it diſtributes itſelf to every part of the body, and 
abates the diſpoſition to tenſion, I repeat the 
{ame doſe about once or twice a day: And perhaps 


it is to this method Iowe the ſucceſs of my operations. 
BLEEDING is alſo neceſſary and of great ſervice, 


but cannot always be immediately uſed. I have 


ſeen ſome patients, after the operation, continue 


for many hours in ſo weak a condition, that it was 
more neceſſary to think of raiſing their ſpirits and 


invigorating, than to lower them by bleeding. 


This . weakneſs certainly did not proceed ſo much 
from the loſs of blood, ſince they had not loſt 
above three ſmall porringers, as from a ſpaſmo- 
dic tenſion in the whole body. It has been in 
theſe caſes that I have obſerved the convulſive 


ſhiverings beforementioned to come on ſome- _ 


times two or three hours after the operation, 
i Or 
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or even ſooner ; after which the pulſe riſes, and 
as ſoon as the ſhivering is over, I bleed the pati- 
ent, repeating it, if neceſſary, in a few hours. An 
cxact regimen and emollient draughts ought to be 
uſed for the ſame end. | 

| Ip the bladder is in danger of an inflammation, 
we may diſcover it by the tenſion of the hypogg. 
ſerium, which ſwells, and is painful when touched, 
if the intire a}domen is in danger, the tenſion ſoon 
ſeizes on the whole. In this caſe bleeding in a 
large quantity is proper; repeating it occaſionally 
according to the patient's ſtrength. The oil of 
ſweet almonds ſhould likewife be continued both 
as an emollient medicine, and as a laxative to pro- 
cure an uſeſul evacuation by ſtool, 

Ir the ſymptoms are moderate, we find them 
gradually abate as the ſuppuration comes on. I do 
nct mean here thoſe ſymptoms which may appear 
ſeveral days after the operation, for as we cannot 
foreſee what they will be, we cannot direct proper 
remedies, but in this, caſe we are to conſult what 
are the different curative indications. Suppoſing 
none ariſe when the ſuppuration is formed, yet we 
muſt not on that account be leſs ſtrict in the regi- 
men, not ouly becauſe a patient, confined in Fi 
bed, requires leſs nouriſhment, as' he has a leſs 
waſte of ſpirits, but becauſe the leaft indigeſtion 
might diſturb the whole cure. 5 

As lying in bed renders the belly coſtive, a 
clyſter ſnould be adminiſtered every two or three 
days to carry off any excrements that might fer- 
ment in the inteſtinal canal: and ſometimes a gen- 
tle purge ſhould be given to excite nature to 
throw off what might be lodged in the ſmall guts, 

and which clyſters, as they do not reach ſo far, 
cannot poſſibly bring aw ax. of 
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Of Fiſtule ſucceeding the operation. 


WHEv the operation is performed, and the 
wound almoſt healed, a # ftula may yet remain, 
through which part of the urine may pals from the 
bladder : and this may proceed from Various 
caules. 

Tar thin and weak ſtate of the patient may be 
one reaſon, and this is often owing to his conſti- 
tution; but the diſtemper, and the low diet to 
which he has been confined may have contributed ; 
in which caſe, we can hardly hope to heal the 
-#ftula till he has recovered his fleſh, and then, 
upon examining the Hula, we find its ſides are 
grown very hard and callous, I have cured 
teveral of theſe by putting a ſmall catheretic torch 
into them, which conſumed the calloſities, and the 
wound foon after cloſed. Care was taken in theſe 
caſes to keep the patients in bed, with their knees 
tied together, that they might not, by ſtirring, 
prevent the reunion. = 

Ine wound may likewiſe become fiſtulous, 
from a neceſſity of keeping it long open with a ca- 
na, to preſerve a paſlage for any gravel or pieces 
of a ſtone that were broke of in the operation. 
This ela may alſo be healed by the means be- 
tore directed. 

Tur third cauſe of a fiſtula is he Abr e of 
the neck of the bladder, which not having contract- 
_ eq itſelf, cannot retain the urine; and it is obvious 
that as long as the urine paſſes through the wound, 
it not only waſhes away the nutritive Juice which 
ſhould form the fleſhy granulations and the cica- 
trix, but it alſo hardens the fleſh in its paſſage, 
by the falts with which it is impregnated. We 
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cannot therefore hope to cure this fiſtula, till h3- 
ture has reſtored the tone of the neck of the blad. 
der ſo as to retain the urine for ſome time, and 
prevent its running out as faſt as it comes in, The 
wound may alſo continue fiſtulous from a ſtricture 
in the urethra, produced by ſome former diſorder 
in that canal, and therefore the ſurgeon ought to 
inform himſelf how the patient diſcharged his urine 
before the operation. If he could not make water 
in a full ſtream it muſt be owing ta a contraction 
of the ꝝrethra, and no wonder the urine coming 
from the bladder ſhould preſerve to itſelf the more 
ealy paſſage through the wound : in this caſe the 
ſurgeon muſt enlarge the urethra with bougies, as 


we {hall obſerve in treating of the fiſtula in perinæo; 
which is the only way either to prevent or cure this 


fiſtula. 
Of an incontinence of urine, 


Ax incontinence of urine may remain after the 
operation has been performed on either ſex, and 
is owing to a weakneſs in the neck of the bladdęt, 
which cannot ſufficiently cloſe itſelf to prevent the 
urine from running out, In men this accident 
may have been occaſioned by the ſituation of the 
| ſtone before it was extracted, or it m 
owing to the operator. 


Ir muſt be imputed to the firſt of theſe cauſes, 
if the ſtone has been lodged a conſiderable time 


either entirely or partly in the neck of the bladder, 


as has ſometimes happened. If it has continued - 
there long, and encreaſed, it has gradually dila- 


ted the neck of the bladder, ſo as to deſtroy its 


power of contracting itſelf ſufficiently to retain the 


urine; nor can the ſurgeon poſſibly remedy this: 


ay have been 


It 
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It is altogether the work of nature, and not to be 
effected even by nature herſelf but gradually, ac- 
cording to the different degree of dilatation which 
the ſtone has made. 

Taz ſurgeon may have occaſioned this diſorder, 
by making a too great, or an irregular laceration in 
the neck of the bladder ; or the ſame thing may 
happen from the largeneſs of the ſtone: and it was 
upon this conſideration that I adviſed the dividin 
of the uretbra, the neck of the bladder, and the 
proſtate gland, previous to the extraction; being 

convinced that the laceration cauſed by the ſtone - 
in paſſing out will follow the ſame direction as the 
inciſion. Add to this, that it will occaſion very 
little loſs of ſubſtance. Nature only, as I ob- 
ſerved before, can remedy this diſorder, and when 
it does ſo, requires a conſiderable time to bring it 
about. Would it not be proper therefore to make 
the patient wear the conſtrictor penis or yoke? I 
think not : this inſtrument might indeed be uſeful 
for ſome time, but would certainly bring on an- 
other complaint; for the urine continually fillin 
the urethra as well as the bladder, would by degrees 
dilate that and might break open the cicatrix in pe- 
rinæo; and the fiſtula, which would conſequently 
enſue, joined to the incontinence of urine, will be 
an additional diforder, and likewiſe incurable. 
Women are more ſubject to this complaint than 
men, as in them the neck of the bladder is not in- 
veſted with the proſtate gland, which ſtrengthens 
that part. It is impoſſible to avoid either dilating 
or dividing the orifice of the bladder in order to 
extract the ſtone; and when the ſtone is large, it 
mult neceſſarily make a dilatation and laceration 
proportionable to its bulk, or it could not paſs. 
This is indeed a great misfortune to the ſex, 2 
ws oo 
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the only method to prevent it is to have recourſe 
to the operation in time, before the ſtone is arrived 
to any conſiderable ſize. | 


Of Stones in the urethra. 


We ſometimes meet with an extraneous bod 
lodged in the aretbra. That moſt uſually found 
there, 1s a ſtone, not formed in that part, but ſtopt 
in its paſſage from the bladder, being forced and 
carried along by the urine, till it meets with an 
obſtruction. Two things may conduce to this ac- 


cident; firſt, the ſize of the ſtone, if it exceeds 
the diameter of the canal; ſecondly, its uneven. 


neſs, if it is of an angular or an irregular figure, 
A ſtone may lodge in three different parts of the 
urethra, viz. in the membranous part ſituated on 
this ſide of the glandulæ proſtate, between the 
neck of the bladder and the bulb of the urethra; 
ſecondly, in the foſſa navicularis near the frenum; 


or thirdly, in ſome part of the canal along the penis, 
In ſuch perſons as are ſubject to nephritic pains and 


frequently void gravel, ſome of it may happen to 


lodge between the neck of the bladder and the 
bulb of the «rcthra, and may encreaſe there; 


but this is an accident more common to pati- 
ents who have been cut, the canal being enlarged 
in this place by the operation. The ſoftneſs of the 
canal, which there more particularly ſtretches 
and gives way to the bulk of the ſtone, fre- 
quently occaſions it to encreaſe in that part with- 
out either obſtructing the paſſage of the urine 


or giving the patient pain; in this caſe, the ca- 
nal grows larger inſenſibly, and being conſtantly 


dilated, becomes thinner and thinner ; and what 1s 
remarkable is, the urine always preſerves itſelf a 
3 paſſage 
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the ſtone. 
Tus urethra, being thus preternaturally di- 


ſtended by the ſtone, at laſt burſts, and by ex- 


an extraneous body; nor 18 it impoſſible for the 
ſtone in time to penetrate through the outward 
ſkin, as it had done through the urethra : an in- 
ſtance of which may be ſeen in my Obſervations, 
page 276. But though the ſtone may puſh out thus 
by piercing the ſkin, it would be improper to let 
it encreaſe ſo as to open itſelf a paſſage there, ſince 
in that caſe an incurable ee. would be the un- 
avoidable conſequence. 
WHEN href 

lodged in this part, we ſhould make an inciſion 
in Peringo upon the ſtone itſelf; and extract it. 
Tux ſtone may prove to be of a very irregular 


along the neck of the bladder quite into its cavity 3 
in which caſe, that part of the ſtone which is in the 
bladder, i is generally larger than that in the arethra. 

Tross who have extracted thoſe ſtones, are 
ſenſible that either for this reaſon, or becauſe of 
their irregular figure, which keeps them in a 
manner buried within the fleſh, it is very dif- 
ficult to make an inciſion upon the ſtone itſelf, 

ſufficient to extract it eaſily ; Lwould propoſe there- 


portionable length to the ſize of the ſtone, and 
then penetrate deep enough to lay the ſtone bare, 
ſo as to reach it with the finger. This done, we 
paſs a direfor along the ſtone, and introducing a 
biſtory in the groove of the director, enlarge the 
ws at the bottom of the wound ; for the ſtone 


in 


paſſage by making a kind of gutter or groove in 


amining the perineum we may feel the hardneſs of 


ore we are certain that a None I 


figure, and it has ſometimes been known to extend 


fore, firſt, to make an inciſion in perinæo of a pro- 


9 


being exactly encloſed, and as it were buried with- | 
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in the cellular ſubſtance of the perineum, we can. 
not otherwiſe lay hold of it with the forceps: and 


if by examining with a probe, we find that one end 


of the ſtone extends into the bladder, we ought 
to paſs in the director there, and with a biſto 
make a ſufficient opening in the neck of the blad. 


der; ſince otherwiſe the ſtone might break in 


drawing it out, and that part of it which is in the 
bladder would continue there. | 
Taz ſtone being brought away there only re. 
mains a {imple wound, unleſs there be any callo- 
ſities; in which caſe we muſt endeavour to dif. 
ſolve them by ſuppuration, and when that is ef- 
fected, we mult try by proper medicines to pro- 
cure A reunion. ; 1 
TuxRx are ſeveral caſes where the wound does 
not cloſe without difficulty; as firſt, when that 
part of the urethra which extends along the penis, 
is contracted; for then the urine that cannot paſs 


eaſily through the penis, iſſues through the wound 
in the urethra, and hinders it from healing. The 


only way to prevent the wound's becoming fiſtu- 


lous in this caſe is, by dilating the urethra with 
the Bougies, for the wound will never heal till that 


is enlarged. 


A SECOND Caſe wherein there is room to fear 


the wound will always remain fiſtulous, notwith- 


ſtanding our utmoſt endeavours to the contrary, 


is when the ſtone has extended itſelf into the neck 


of the bladder, and by continuing there has very 


much dilated it; for as this part, when diſtend- 


ed, cannot readily cloſe ſo exactly as before the 


ſtone had lodged there, the urine flows continu- 


ally through the wound, and prevents its heal- 
ing; we muſt not therefore expect a cure, ſup- 


poſing it to be at all practicable, till the neck of 


the 
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the bladder has had ſufficient time to contract in 
{ich manner as to retain the urine. This contrac- 
tion is entirely the work of nature, and ſhould we 
ſucceed in curing the wound before the neck of the 
bladder is ſufficiently cloſed, the patient would 


neceſſarily loſe the power of retaining his urine, 
which would be a diforder almoſt as troubleſome 


as the fiſtula. 
Ir the ſtone is lodged near the extremity of the 


penis in the foſſa navicularis, it may be generally 


turned out with a ſcoop; but if any points or in- 


equalities of the ſtone ſtick in the internal coat of 
the urethra, we mult firſt diſengage them by in- 


troducing a fine probe beyond the ſtone, and then 


paſſing it all round. If this cannot be done, the 
orifice of the glans muſt be enlarged by a ſmall in- 
ciſion, terminating at a diſtance from the frænum; 


after which the /coop being conveyed behind the 


ſtone, brings it eaſily away. | 
Ir the ſtone is lodged in the wretbra along the 


penis, and cannot be moved by the courſe of the 


urine, we muſt compreſs the penis moderately juſt 
above the ſtone to prevent its returning back, and 


then inject ſome oil into the urethra to lubricate 


the paſſage; we afterwards introduce a ſmall 


ſcoop beyond the ſtone, and endeavour to extract 


it. If the inequalities of the ſtone prevent its 
coming forward, a fine probe may be introduced 
as was before directed, and the ſcoop paſſed in af- 
terwards, If theſe methods fail, the operation 
muſt be immediately performed to get the ſtone out, 
as its lodgment there ſtops the paſſage of the urine. 

In order to perform this, we begin with draw- 
ing the ſkin of the penis towards the prepuce, 
and taking hold of the penis where the ſtone is 


lodged, we place the left fore-finger and thumb, 
Pl Ee ks one 
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i OF THE FISTULA 
one above and the other below the ſtone, whilf 
the middle finger being placed upon the corpus ca- 
vernoſum, directly upon the ſtone; fixes it and 
makes if preſs outwards. We then make a longi- 
tudinal inciſion in the urethra, with a ſtraight bi- 
ſtory, upon the ſtone, and if its inequalities hinder 
the edge of the knife from making the inciſion 
ſufficiently large, we muſt finiſh it by paſſing the 
point between the urethra and the ſtone, and eut- 
ting from within outwards. This done, the ſtone 
comes away of itſelf, or is eaſily extracted with a 


ö ſcoop. Immediately we retract the ſkin of the pe- 
nis which we had before drawn forwafds, whet 


the internal wound 1s covered, and prevents the 
urine from paſſing that way. In order to retain 
the ſkin at the root of the penis, ſo as to prevent 
its returning back towards the glans, which would 
render the inciſion of the urethra, and that of the 
| ſkin parallel to each other, it muſt be fixed with 
an adhæſive plaiſter on the pubis. in 


* 


- 


 AL1TTLE dry lint and a circular bandag is fuf- 
ficient for the dreſſing, and the wound will ſoon heal. 
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PHOUGH every fla, ſtrietiy ſpeaking, 


1 which is ſeated between the anus and the 
ſerstum, may be included under this denomination, = 
yet cuſtom has appropriated the name to that only 

which is ſituated in this part, and gives paſſage to 

ſome of the urine that iflues from the bladder. 
Tuis fflula is an opening in the ſkin corre- 
ſponding to another in the urethra, and therefore 
may be compared to a complete fiſtula in 4s 
ee | „„ | 


\ 
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where there is an opening in the chm, by which 
part of the excrements ſometimes eſcape and paſs 
out through the orifice in the ſkin, | 


The difference of fiſtule in perinæo. 

Taz fftula in perinæo is of the ſame nature with 
all other Ffulæ, in reſpect to its outward opening 
being ſmall, and ſurrounded with calloſities; but 
there is this difference in the fitule perinæi, that 
ſome have only one external opening, others have 
ſcyeral, through which the urine paſſes as out of 
a watering· pot. Theſe openings are not always 
in the perineum, being ſometimes found in the 
buttock, in the /crotum, and even in the groin. 
I have ſeen them alſo round the anus, where they 
were taken for f/tulz ani, and treated as ſuch. - 

One would naturally conchide from viewing 
theſe numerous openings in the ſkin, that the ure- 
tbra was pierced in more places than one, and yet 
we find by experience that one ſingle opening in 
that is ſufficient to produce ſeveral externally ; for 
upon examining the bodies- of ſuch as have died 
and have had this complaint, no more than one 
opening has ever been found in the 4retbra, though 
there were ſeveral in the ſkin. This opening ge- 
_ nerally happens between the neck of the bladder 

and the bulb of the urerbra, and it is reaſonable 
to ſuppoſe, that the urethra ſhould be penetrated. 
ſooner in this part than any other, as it is here 
of a looſe and ſomewhat membranous ſubſtance, 
whereas from the bulb to the g/ans incluſively, it 
is of a ſtrong aponeurotic texture, 05 


. 


Causxs. An abſceſs may be formed in perinæo, 
and the matter penetrate the rethra in the 
ſame manner as thoſe abſceſſes Which are ſormed 
in the fat inveſting the re7um, the matter of which 

per 
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bur the difficulty the urine meets with in paſſing 


perforates that inteſtine. In ſuch a caſe, part of the 
urine. iſſuing through this orifice may render the 
ulcer fiſtulous. e 
Tnx inciſion made in perinæo to extract a ſtone 
from the bladder may not happen to cloſe exadt. 
ly, and this may occaſion a fiſiula ; but theſe 
caſes are uncommon, and the fiftule in perinæo 
generally owe their origin to ſome diforder in the 
„ „ 
Tut moſt uſual cauſe of diſorders in the are. 
thra is a clap ill cured, and indeed ſometimes a 
cure judiciouſly treated may be attended with this 
unlucky accident. This I ſay is the moſt uſual 


cauſe, for I have known patients who without 
ever having had any venereal complaint have 


yet had their urethra ſo contracted that the 
urine would hardly paſs but by drops. In claps, 


there are ulcers in the preſtatæ, and oftentimes 
ſmall ulcers in the internal coat of the urethra, 


the whole length of the canal : now though the 
ulcer in the preſtatæ may be healed by the appli- 


cation of proper remedies, yet thoſe glands al- 
ways remain larger than they were before the dif- 
_ eafe happened, and they compreſs the neck of the 
bladder in ſuch a manner that the urine paſſes 


with difficulty and in a ſmaller ſtream. By this 
means the courſe of the water being retarded in the 


membranous part of the urethra, by paſſing from 


a narrower canal into a larger, it often cauſes 


ſome drops to remain there. Again, the ſmall ul- 


cers that ariſe in the internal part of the canal, as 


they cicatrize, leſſen its diameter, for every cica- 
trix contracts the part. Hence the urine is not 
diſcharged in a full ſtream, and not only ſome 


drops may remain in the urethra and lodge there, 


tends 
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tends to dilate the canal in its weakeſt part; for 
the urine acts againſt the ſides of the uretbra in pro- 
portion to the reſiſtance it meets in thoſe parts that 
are contracted. This dilatation is another reaſon 
why ſome drops ſhould lodge behind, and this will 
certainly be in that part of the urethra which is 
ſituated between the proſtate and the bulb ; not 
only becauſe the urethra is of a looſer and almoſt 
membranous texture 1n this place, but likewiſe be- 
cauſe in the natural poſition of the body, whether 
ſtanding or lying, this part of the canal is ſituated _ 
lower than the reſt. It is in this part therefore 
that ſome drops of urine lodge and corrupt till 
they are carried away by freſh urine, Here it in- 
flames the internal coat, and ſoon produces an ex- 

coriation, which degenerates into an ulcer, and 
| may be the origin of ſeveral. different diſorders, 
In ſome of theſe ulcers a fungus ariſes z in others 
the ulcer pierces the internal coat of the canal; 
and in others again, both e are opened, 
and the urine inſinuating itſelf into the cellular 
ſubſtance of the perineum, produces abſceſſes there 
which give nile e ꝓ tr F F W . 
Ir is proper to obſerve, that in all theſe caſes, 
where the urine. paſſes through the urethra with 
difficulty, the bladder hardly ever diſcharges its 
contents entirely, and the urine which lodges in that 
receptacle, gradually renders it diſeaſed, . _ 
ProcGnosSTic. When experience has once 
taught us the difference of theſe diſorders, it will 
not be difficult to form a juſt prognoſtic of them, 
and this prognoſtic will be according to the cir- 
cumſtances that attend. As they proceed from a 
lodgment of the urine in the membranous part of 
the urethra, which lodgment is occaſioned by 3 
contraction of ſome part of the canal, we may in 
oo no Om 5 general 
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general pronounce them curable, provided a free 
and eaſy courſe be procured for the urine by en- 
larging the canal; it being nature's deſign that 

the urine ſhould be freely diſcharged this way; 
and we may farther add, that if we fail in anſyer. 
ing this intention, all other aſſiſtance of ſurgery 
will PROVE IeNeaunL oo TT ETC. 
Wr will now return to the ulcer in the mem. 
branous part of the wrefhra;. and though the gif. 
orders which ſpring from thence may be, and in- 
deed generally are, diſcovered with it, yet I think 
it will be beſt to treat of them ſeparately.” © 


, fungous fleſh in the vrethra, 


Tux fungous looſe fleſh produced by the ulcer 
may be juſtly termed a carnoſity, and as it is often 
moiſtened by the urine, it ſoon ceaſes to be flabby 
and becomes callous, forming a kind of maſs be- 
tween the neck of the bladder and the bulb of the 
urethra, thereby obſtructing the courſe of the urine 
in a greater or leſs degree. In ſome, the urine paſ- 
ſes only in a very ſmall ſtream ; in others, but by 
drops, or can hardly be diſcharged at all. The 
diſeaſe may continue in this ſtate ſome little time, 
but the urine will at length penetrate the urethra, 
and what was before only a carnoſity will degene- 
rate into a fiſtula in perinæo. The only means to 
prevent this is by ſoftening the calloſities, bring- 
ing the ulcer to ſuppurate, enlarging, the canal, 
and in a word, by removing the original cauſe of 
Arx theſe intentions may frequently be an- 
ſwered by the uſe of bougies, armed with medi- 

cines agreeable to the ſtate of the diſorder, and 
carefully introduced through the urethra 1 0 oo 
4 WT 8 5 C441 70, eng er. 
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bladder. The medicines made uſe of on theſe occa- 
ſions ſhould by no means be irritating; and for. 
this reaſon I ſhould abſolutely reject the uſe of any 
cauſtic introduced into the ret hra on pretence of 
deſtroying the carnoſities, ſince, as. J have learned 
from erperiende, they ſerve only to eat into the 


canal. 


THESE bougies are hee” either of  cat-gut z 


of linnen dipt in wax and rolled; 


or of lin- 


nen waxed and rolled upon the cat- gut. The 
ſecond kind of theſe are improper to be uſed as 
they ſoften in the canal by the heat of the part, 
and cannot readily be paſſed into the bladder. 
The ſize of the firſt Bougie that is to be introduced 
may be determined by obſerving the ſize of the 
ſtream of urine; and 1 in order to introduce it, we 
take hold of the penis at the corpora cavernoſa be⸗ 
low the corona glandis, being careful not to com- 
preſs the uretbra; with the ſame hand we extend 
the penis a little in order to ſtreighten the urethra, 
if it is curved, as ſometimes - happens, and to 
ſmooth any wrinkles that may be formed by. - - 
the internal coat, which might atherwiſe ſtop. 

the end of the Bougie. By this means likewiſe 
if there are any ſtrictures in the paſſage, we are 
ſure by extending the penis to contract thoſe 
parts of the canal where there are none, and to 
render them for the time almoſt of the ſame dia- 
meter as the parts in which theſe ſtrictures are 
ſituated. We learn from anatomy, that the whole 
extent of the urethra" is furniſhed with lacune 
which open iftò its cavity; and as the lacunæ 
open into it from behind e theſe ſtrictures 
ſometimes, if they are not produced by cicatrices, 
are nothing elſe but the mouths of the lacuns 


7. 2 


affected with a'ſpaſmodic contraction from the diſ- 


order 


order of the urethra. Taking hold therefore of 
the penis with one hand, as was before directed, 
below the corona, we with the other introduce the 
bougie as far as we can into the urethra, and if 
poſſible, into the cavity of the bladder. In pro- 
portion as the hougie advances in the canal, we 
frequently feel ſtrictures, which it gets beyond, 
meeting alfo with others which prevent its advanc- 
ing, and quite ſtop it. In this caſe we muſt draw 
back the bougie ſo as to diſengage it, and then turn 
it a little, after which we muſt again puſh for- 
wards, feeling and ſearching as we go. H we can- 
not poſſibly get the bougie farther, we muſt leave it 
where it is, contenting ourſelves for that time with 
having made ſome progreſs. - We: muſt then cut 
off the boygie within a finger's breadth of the glans 
and faſten it to a thread to prevent its coming 
out, twiſting the thread round the crown. of the 
glans. e 
Tux bongie, which, by the moiſture. of the part, 

ſwells in the urethra during its continuance there, 
in ſome meaſure removes the ſtrictures it paſſed 
by at its entrance, and on pulling it out in an 
hour or thereabouts (for it muſt not be left in lon- 
ger) you will find it twice as large as when it was 
put in. Next day another muſt bę introduced of 
the ſame ſize, which eaſily gets beyond the firſt. 
ſtrictures that had given way to the former bougte, 
and ſometimes we are ſo fortunate as to get paſt 
freſh obſtacles :. thus gradually gaining ground, 
we at laſt get it into the bladder. When we have. 
paſſed in the bowgre, we muſt faſten a thread to 
that end of it which remains out at the orifice of, 
the glaus, in order to withdraw it eaſily in caſe it 
ſhould ſlip into the arethra; or, as has been known. 
to happen, for fear the bougie ſhould, paſs entire 
I RT 3 
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into the bladder. In 1735, I cut a man, from 
whom, inſtead of a ſtone, I extracted a Sougie of 
rolled and waxed linnen without cat- gut. It was a 
foot long, and had been left in the bladder, where 
it was collected in a.lump. After the 4ougie has 
been paſſed two or three times, we muſt make uſe 
of a larger one; that is, one of the ſame diameter 
as the other when ſwelled, This ſecond bougze 
ſwells in the ſame manner, and enlarging the canal 
ſtill more, the urine begins to diſcharge with 
greater freedom. When the bougies of cat- gut 
enter readily, we muſt uſe thoſe that are made of 
linnen rolled neatly upon the cat- gut: theſe will 
not adapt themſelves to the, preternatural wind- 
ings of the arethra as the former did, when they 
became ſoft, but on the contrary will new mould 
and ſtreighten the canal; and thus by little and 
little we enlarge the ſize, till we have dilated the 
urethra ſufficiently. = 3 
Ix is proper to obſerve, that in order to facili- 
tate the introduction of the Vongies, we muſt bend 
the ſmall end a little that goes in firſt, that it may 
adapt itſelf the more readily to the curvature of 
the urethra, and they muſt be rubbed either with 
oil or ſome emollient, reſolvent, or drying oint- 
ments, according as the caſe requires. BN 
Tax uſe of boxgies often occaſions a ſuppuration 
in the urethra almoſt like that of a gonorrhea : this 
ſuppuration is frequently very beneficial in diffoly- . 
ing the calloſities, and continues no longer than 
whilft the bougtes are uſed.  _ 2 
Wx by ſuch means the canal is reſtored to 
its natural diameter, the ulcer is ſoon healed by 
the uſe of drying Bongies, and a fiſtula no longer 
to be apprehended z but we find by experience 
that whenever the urethra has been thus dilated, 
| 1 ä it 
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it is apt in time to contract again, and to be 
| ſubject to the ſame ſymptonis, I have known 


this happen three years after the cure was firſt 
effected. 


Tut patient may eaſily become ſenſible of- this 


by obſerving the ſtream of his urine ; but in or- 
der to prevent a relapſe, he ought every ſeven 
or eight days to uſe a bougie. or .leaden Probe 
of a proper ſize, and to leave it an hour or two 
in the paſſage. 


Ir the brine penetrates the 5 2 coat it of 
the uretbra, ſome drops of it. will neceſſar 
inſinuate theinſelves between that and the external 
coat. Now between theſe, as we learn by ana- 
tomy, there is a cellular ſubſtance almoſt like that 
of the corpora cavernoſa ; like that alſo it is tendi- 
nous, and ſwells in erection. A ſmall quantity of 
urine getting into this, and inſinuating itſelf from 
cell to cell, hardens the ſubſtance and renders it 
callous and contorted ſo that it feels like a very 


hard cord running along the penis and the peri. 


næum. The urine in this caſe paſſes with difficulty, 
and in a greater or leſs ſtream according to the 
degree of the diſorder, as may be ſeen by dired- 
ing the patient to make water; when the urine 
being reſtrained in its paſſage forces againſt the 
ſides of the canal, whereby it dilates them in the 


membranous part, and more eaſily lodges there. 


This cauſing the diſorder to encreaſe daily, the 
canal is entirely penetrated, and in time are formed 
ſtulæ in perinæo that prove very difficult to be 
cured. The. only means either of ſtopping the 
_ progreſs of this diſeaſe or curing it, is to dilate 


The canal by bougies; by means of which we are 


" hkewiſe 1 to N N remedies to, te | 
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Ix this caſe the Bougies are with difficulty intro- 
duced, as the ſtrictures formed by the contraction 
of the canal in different parts of it are not ealily 
aſſed over. At firſt we can only introduce a very 
ſmall bongie of cat-gut, the flexibility of which 
allows it to adapt itſelf to the winding of the ure- 
thra, and will not be liable to force itſelf any new © 
paſſage by penetrating/the urethra. Thus we-muſt 
patiently endeavour to ſurmount a ſingle obſtacle 
firſt; and then another, without attempting to 
reach into the bladder at once. | 
Wurd the eaſy introduction of the boypies will 
allow of uſing thoſe made of the waxed linneh 
rolled upon cat-gut, they by their ſolidity may 
ſtreighten” the crooked canal, and may alſo be 
armed with proper medicines cither to promote a 
ſuppuration or to cleanſe and dry up the ulcer oc- 
cafiohed by the lodgment of the urine in the mem- 
| branous part: after which the water begins to 
have a free paſſage through the canal, and no 
longer obſtructs the cure. | wi 
Ir the urine gets through both the e Wt 
of the urethra, and diffuſes itſelf into the cellular 
ſubſtance, the urine will paſs from cell to cell, and 
continuing there ſome time as an extraneous body, 
will unavoidably produce an inflammation, and 
in conſequence thereof an abſceſs. The matter of 
theſe abſceſſes pierces through the ſkin in one or 
more places, and the urine flowing thither con- 
tinually, preſerves itſelf a paſſage by preventing 
theſe openings from healing. Some of this urine 
paſſing through theſe orifices with difficulty will 
lodge in the neighbouring parts, and hardening 
the fleſh there, will produce calloſities which af- 
terwards encreaſe very conſiderably. In propor- 
tion to the number of theſe calloſities, and: to tlie 
OE a difficulty | 
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"this happen three years after the cure was firſt 


by obſerving the ſtream of his urine; but in or- 


or eight days to uſe a bougie or leaden Probe 


ing the patient to make water; when the urine 


5 ulcer. 


it is apt in time to contract again, and ID 
ſubject to the ſame ſymptonis, I have known 


effected. 
Tue patient may eaſily become ſenſible of. this 


der to prevent a relapſe, he ought every ſeven 


of a proper ſize, and to leave it an hour or tuo 
in the paſſage. 


Ir the urine penetrates the inteimi coat of 
th urethra, ſome drops of it will neceſſarily 
inſinuate themſelves between that and the external 
coat. Now between theſe, as we learn by ana- 
tomy, there is a cellular ſubſtance almoſt like that 
of the corfora cavernoſa ; like that alſo it is tendi- 
nous, and ſwells in erection. 
urine getting into this, and inſinuating itſelf from 
cell to cell, hardens the ſubſtance and renders it 
callous and contorted ſo that it feels like a very 
hard cord running along the penis and the peri- 
næum, The urine in this caſe paſſes with difficulty, 
and in a greater or leſs ſtream according to the 


A ſmall quantity of 


degree of the diſorder, as may be ſeen by direct. 


being reſtrained in its paſſage forces againſt the 
ſides of the canal, whereby it dilates them in the 
membranous part, and more eaſily lodges there. 
This cauſing the diſorder to encreaſe daily, the 
canal is entirely penetrated, and in time are formed 
ſtulæ in perinæo that prove very difficult to be 
cured. . The. only means either of ſtopping the 
progreſs of this diſeaſe or curing it, 1s to dilate 
the canal by beugies; by means of which we are 


like wiſe enabled to apply W re to the 
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* In this caſe the Bougies are with difficulty intro- 
duced, as the ſtrictures formed by the contraction 
of the canal in different parts of it are not eaſily 
paſſed over. At firſt we can only introduce a very 
imall bongre of cat-gut, the flexibility of which 
allows it to adapt itſelf to the winding of the are- 
thra, and will not be liable to force itſelf any new 
paſſage by penetrating the ure hra. Thus we mult 
patiently endeavour to ſurmount a ſingle obſtacle 
firſt, and then another, without attempting to 
reach into the bladder at once. 

Wurm the eaſy introduction of the borgies will 
allow of uſing thoſe made of the waxed linneh 
rolled upon cat-gut, they by their ſolidity may 
ſtreighten” the crooked canal, and may alſo be 
armed with proper medicines cither to promote a 
ſuppuration or to cleanſe and dry up the ulcer oc- 
caficnbed by the lodgment of the urine in the mem- 
branous part : after which the water begins to 
have a free paſſage through the canal, and no 
longer obſtructs the cure. 

Ir the urine gets through both the bits 
of the uretbra, and diffuſes itſelf into the cellular 
ſubſtance, the urine will paſs from cell to cell, and 
continuing there ſome time as an extraneous body, 
will unavoidably produce an inflammation, and 
in conſequence thereof an abſceſs. The matter of 
theſe abſceſſes pierces through the ſkin ,in one or 
more places, and the urine flowing thither con- 
tinually, preſerves itſelf a paſſage by reventing 
theſe openings from healing. Some Re his urine | 

_ paſſing through theſe orifices with difficulty will 
lodge in the neighbouring parts, and hardening 
the fleſh there, will produce calloſities which af- 
terwards encreaſe very conſiderably. In propor- 
tion to the number of theſe calloſities, and to tlie 


. difficulty 
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difficulty the urine meets with in paſſing, the wa. 
ter works itſelf new paſſages and forms new ab. 
ſceſſes; and hence it comes to paſs that we ſome. 
times find urinary fitulz extend even into the 
groins. It is not a very uncommon thing to find 
ſtony concretions here, from the lodgment of the 
urine in the fleſh before it makes its Way out 
through the fiſtulous openings. Bo 
We are taught by the rules of ſurgery, that in 
order to cure a fiſtula, the outward opening muſt 
be enlarged, and the calloſities extirpated or de- 
ſtroyed; but as the fiſtula in perinæo differs in 
many particulars from other f/tule, we muſt not 
always adhere to this rule: and to ſet this matter 
in a clear light, I will ſuppoſe different caſes to 
Occur. | | 


AnD firſt, I will ſuppoſe a patient who has one 


or more fiſtulous orifices through which both matter 
and urine come away ; that this diſorder being of 
ſome ſtanding, we may feel ſeveral calloſities deep 
in the perineum, and that upon directing the pa- 


tient to make water, we find the urine paſſes with 


difficulty and in a very fmall ſtream. 
In ſuch a caſe, the firſt intention to be an- 
ſwered is to enlarge the urethra that the urine may 


have a free courſe. This we are to attempt with 


the bougtes, for the canal is ſo contracted as not 
to admit a catheter. In proportion as the canal is 
enlarged, leſs urine paſſes through the jftula, and 
we frequently find the calloſities ſenſibly ſoftened, 
and ſometimes the fiſtulous openings heal up of 
themſelves : a pretty ſure ſign of an approaching 
cure. Thus I have often known fiſtule in perineo, 
which were very conſiderable from the multipli- 
city of their openings, cloſe of themſelves and do 
perfectly well only by the uſe of bougres ; 2 
5 | ; ee 
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need we be ſurprized at this; for when the natu- 
ral paſſage is opened, the urine of courſe paſſes 
through it, and no longer forces againſt the ſides; 
after which the preternatural opening in the uro- 
;bra gradually cloſes, and nature endeavours to 
giſſolve the remaining calloſities by fuppuration z 
as alſo to fill up the cavities and to form the cica- 
rices, as ſhe oftentimes does in very large abſceſ- 
ſes, that have opened of themſelves, and have 
| healed with a ſimple plaiſter only; which plaiſter 
could not poſſibly be of ſervice in filling up the 
cavity cauſed by the abſceſs. e 

ALL theſe efforts of nature however cannot 
heal thoſe fſtulz where there are ſtony concre- 
tions, or where the calloſities are too much con- 
firmed. Theſe caſes require the aſſiſtance of art, 
and in order to effect a cure we muſt follow the 
general rule of enlarging the outward opening to 
procure a paſſage for the extraneous bodies, and 
diſſolve the calloſitiess. 
Ir may be proper to repeat here, that in order 
to prevent a return of the diſorder, the patient 
ought once a week, for ſome years, to uſe either 
a bougie or a leaden probe, which though an in- 
3 is preferable to a return of the diſ- 
order. 3 
L! us ſuppoſe now that the urethra is become 
ſo callous and contorted that it is abſolutely im- 
poſſible to introduce a bougie. In this caſe very 
little urine paſſes through the penis, and the cal- 
loſities and fitule are numerous. I have ſome- 
times ſeen the ſcrotum ſo loaded with calloſi- 
ties, that together with the perineum, it appeared 
but one lump of them intermixed with fiſtulous 
holes. The more calloſities there are, the more 
the paſſage of the urine is obſtructed, and the 

Es | „ 
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patient probably will ſoon die under ſuch circum. 
i Ss, 50 e ora 
Tux means of removing this diſorder is by one 
or more operations. As the bougies cannot enter 
the urethra, the ſtaff cannot be made uſe of to con. 
duct the knife into the bladder: in ſuch eaſes the 
operator may derive great advantages from the 
knowledge of anatomy, by which he is acquainted 
with the ſtructure of the urethra from the ſcrotum 
to the bladder, and thereby avoids cutting into 
it improperly. ' The method of proceeding on 
this occaſion cannot be better ſhewn than by giv- 
Ing an account of a ſimilar caſe, with the means 
which were uſed in the cure 
- In 1730, I attended a patient who had ſuch 
a number of calloſities in the perinæum and ſcro- 
tum, that I could not diſtinguiſh the tefticles , 
the ſcrotum and perineum forming, as it were, 
one ſhapeleſs lump. Theſe calloſities had about 
thirty fiſtulous holes in them, through which 
the water paſſed only in drops. Very little urine 
came away through the penis, and as I could not in- 
troduce even the ſmalleſt ſized hougie, J judged that 
the only method of curing this patient muſt be by 
an operation. Having therefore prepared him by 
twice bleeding, I placed him in the ſame poſture 
as in cutting for the ſtone, and made a very long 
and deep inciſion into the calloſities on the peri- 
næum near the part where I imagined the urethra 
to be, for I could not juſtly diſtinguiſh it, and with 
a ſecond cut, I took away part of the calloſities on 
the ſide of that branch of the i/chi4m which riſes 
towards the os pubis, immediately filling up the 
wound with lint. The next day I placed the patient 
in the ſame poſture to take off the dreſſings, and 
. 2 6 21 1 
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having removed the lint and directed him to make 
water, I obſerved the urine to paſs through at ſeve- 

ral places: I introduced a piece of bougie into the 
orifice that ſeemed neareſt the urethra, and left it 
there; but it was impoſſible to put in above an 
inch of it on account of the winding of the fiſtu- 
lous ſinus. I then dreſſed the wound with a ſim- 
ple digeſtive, taking care to keep the lips open. 
The ſame dreſſings were repeated the two ſucceed- 
ing days, and at each time I paſſed the bougie a 
little farther into the mus. In ſhort, the fifth day 
it entered into the wrethra, of which J was fully 
convinced when on puſhing it forward it paſſed 
into the bladder. Having gained our point thus 
far, I conveyed a director, the end of which was 
open, along the Bougie, and having drawn away 
the bougie, the groove of the director ſerved to 
paſs in a hiſtory, with which I opened the whole 
paſſage to the neck of the bladder incluſively'; 
making the ſame: inciſion as for the ſtone, and 
taking care to avoid cutting the reum. This 
done, by means of the ſame director, I paſſed in 
a leaden canula, one end of which entered the 
bladder, and the other was fixed by the bandage 
even with the ſkin of the perinæum, The reſt of 
the wound was dreſſed in the common way. 
Tux urine. coming freely through the canula, 
paſſed no longer through the preternatural open- 
ings which it had before formed for its paſſage, 
and the calloſities were partly diſſovved. The ure- 
thra began to admit the introduction of a bougie, 
lo that I could paſs in a ſmall one very well as 
far as the wound. Having, by the uſe of different 
ſized bougies, dilated the urethra to a certain de- 
gree, I judged it neceſſary to produce a ſuppura- 
tion by a more effectual method than what = 
8 *, OL could 
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could procure by them, and therefore introduced 


a ſmall catheter, the eyes of which coming out x 
the wound I paſſed a thread through them, and 
by withdrawing the catheter I brought out the 
thread through the penis. This thread ſerved to 
Paſs in a ſeton, which I armed with a mixture of 
ungt. dialthee and empl. © Gum. melted together, 
and changed it at every dreſſing. We continued 


this method three weeks, during which time the 


wound ſuppurated very conſiderably, and all the 
calloſities were diflolved, fo that the wound be- 
came like that of a patient who has been cut for 

the ſtone about three weeks. N 
I THEN removed the canula, and paſſing the 


catheter through the penis into the bladder, let it 

remain there between five and fix days, in which 
time the wound, that was intirely left to nature, in 
a great meaſure cloſed. I then took away the ca- 


Zheter, and ſuffered the wound to heal intirely, 


which it did in about a fortnight with the moſt | 


fimple dreſſings. WERE 
I apviszD the patient afterwards to the uſe of 
bougies or a leaden probe, without which the ure- 
ihra might gradually contract again, the cicatrix 
open, and the diſeaſe return. OS 
I wi. now ſuppoſe that the urine, inſtead of 


cauſing thoſe ſmall abſceſſes which produce fi/tule, 
has inflamed the whole cellular ſubſtance of the 
perinæum, and formed one of thoſe large urinary 
abſceſſes, which extending ſometimes to the ſcro- 


tum, brings on a ſuppuration throughout the whole 
cellular ſubſtance of theſe parts, Whilſt the pus 
is forming, the urethra is affected by the inflam- 
mation, and occaſions a retention of the urine, for 


which we are frequently obliged: to introduce the 
catheter. All the other ſymptoms that are com- 


mon 
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mon to the formation of large abſceſſes in general, 
attend alſo in this caſe. 

As ſoon as ever we perceive a fluctuation in 
theſe abſceſſes they muſt be opened in their whole 
extent, or the matter intirely ſeparates the neck of 
the bladder from the cellular ſubſtance that inveſts 
it, and ſinuſes form there, which ſometimes extend 

very far. The wound is to be dreſſed at firſt with; 
dry lint, like other abſceſſes, 

Ir will be abſolutely neceſſary to uſe the catbe· 
ter to draw off the patient's water till the firſt; 
dreſſings are removed, but after that, he generally 
diſcharges it without this aſſiſtance, and you may 
depend upon ſeeing ſome of it pals through the 
wound. Upon obſerving the ſtream of urine which 
paſſes through the penis, we ſhall certainly find it 
{matter than it ought... to be, and this it was that. 
occaſioned the diſorder: the uſe of Bougies there- 
fore muſt be ſpeedily recurred to or the wound wilb 
remain fiſtulous. The reaſon of this is plain: the 
| urine had formed itſelf, a new paſſage by the natu- 
ral one being contracted, and not performing its 
office; and it the urethra is not as open as it ſhould. 
be, the water, will either preſerve itſelf a free courſe 
through the preternatural opening already made, or 
will form new ones. As to the dreſſings, they are 
to be ſuited to the time the diſcaſc has continued 
and the ſtate it is in. 

A surriclkxr time pe be 1 to A 
the urethra by the bougiss, which ſhould be very 
gradually enlarged. If the uſe of theſe was de- 
ferred till the wound was filled up and required 
only cicatrizing, we ſhould thereby loſe a great 
deal of time, and the edges of the wound, inſtead. 
of cicatrizing, would probably become m—_— 
For theſe reaſons 1 would recommend the uſe of $ 
c e 
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the bougies. as ſoon as ever the digeſtion is pretty 


well eſtabliſned, at which time the relaxation of 
the parts that wefe obſtructed "renders the intro- 


duction of the bougies more ear... 
I apvisED, in the obſervation preceding this, 
that a catheter ſhould be paſſed into the bladder 
when the wound 1s almoſt-filled up, becauſe as in 
that caſe the calloſities were very numerous, and 
J cut away part of them, it might have happened 
that the internal cicatrix would have rendered the 
canal crooked ; but in this, where there are no 


calloſities, that accident is leſs to be feared, and! 


think we need not uſe the catheter. 
'. I nave not taken notice in any of the caſe 
before recited, either of bleeding, a regimen, fo- 
 mentations, cataplaſms, or other remedies which 
might occaſionally be found neceflary in the 
courſe of the diſtemper, as I thought it improper 
to break into the order of the diſeaſe, and of the 
aſſiſtance that might be adminiſtered by opera -· 
tion only. There ar& general or particular reme- 
dies made uſe of by ſurgeons in almoſt all caſes, 
and of which we have already treated in the preli- 
minary chapter of operations. The circumſtances, 
which differ in almoſt every caſe, can alone direct 
which of thoſe remedies is to be preferred. 
I VIII only add further, that as all f/tule in 
perinæo may in ſeveral particulars be different, ſo 
none but general rules can be laid down for the 
treatment of them. The caſe juſt" related, and 
ſome others that may be found in my Obſerva· 
_ tions, may be uſeful in furniſhing the young prac- 
titioners with ſuch hints towards effecting a cure, 
as by reflection may be brought into practice, and 
be adapted to the different circumſtances of their 
Daten?? [8 
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Of the CAN C ER. 


H E writers who have nes this ſubje&, 
have repreſented. a cancer as a ſordid, ſpread- 
ing ulcer, and have looked upon it as incurable ; 
but this definition is not adapted to the cancer ei- 
ther when incipient or during its progreſssz. 

Ix order that we may omit nothing relating to 
this diſeaſe, I ſhall begin with it from its firſt ap- 
pearance, and ſhall endeavour to trace it through 

its ſeveral variations. 
ExRx cancer begins by the obſiratiion of one 
or more glands, and is. at firſt only a tumour 
formed by obſtruction; but afterwards it becomes 
ſchirrous and then carcinomatous. 

We find by experience that the conglomerate 
glands are moſt ſubject to this diſtemper; but as 
every gland may become ſchirrous, o every 
gland may likewiſe become carcinomatous ; and as 
every part of the body is furniſhed with glands, ſo 
every part may conſequently be ſubject to a can- 
cer; thus we diſcover them ſituated in various pla- 
ces, ſometimes even in the ſcin. 

Wirnour regarding the - ſeveral diſtinctions 
which authors have made of this diſeaſe, I ſhall 
ſpeak of it as of a ſchirrus ſuſceptible of altera- 
tions; for as the glands differ both in their ſtruc- 
ture and the nature of the fluids which paſs through 
them, ſo from hence muſt neceſſarily. ariſe a differ- 
_ ence in the ſchirrous tumours and cancers which are 

formed in different glands. . | 
Caus Es. The compact ſtructure of the lags 
and the contortion of their veſſels, prevent any 
obſtruction once formed in 1 them, from being 
| rally 
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eaſily diſperſed; and the fluids being confined 


there, may by their lodgment change their m. 


ture and become acrimonious. So long as the 
Auids remain unaltered, the tumour is no more 
than a ſpecies of ſchirrus that encreaſes more or 


Tefs, but as ſoon as the fluids are vitiated the ty. 
mour becomes carcinomatous. I do not fay that 


they all become ſo from the time of the obſtruc- 
tion; I only ſay, that this may happen, which de- 
pends intirely upon that kind of alteration with 


which the fluids fo obſtructed are affected. If it 


was- poſſible to determine the alterations that 


happen in theſe fluids, we might eaſily explain, 


why ſome of theſe tumours become carcinoma- 


tous in a little time, even whilſt they continue 
very ſmall z why others do not undergo this 
change till after a conſiderable time; and, in ſhorr, 
why others increaſe very much before they alter 
their diſpoſition, and at laſt become very painful, 
yer without any apparent inflammation, and even 
without any change of colouf in the ſkin. But 
our knowledge of the fluids is too limited to en- 


able us to determine what produces this change, 
and if we ſpeak ingenuouſly, we cannot avoid 
confeſſing that we are but imperfectly acquainted 


with them in their natural ſtate; how then can 


we preſume to ſpeak affirmatively of their morbid 
ſtate, and explain all the degrees ' of alteration 
which they undergo ? Of the two, it would be ea- 
fier to account for what happens to wine, which 


after being ſqueezed from the grape, may turn 


ſour, oily, bitter, or become an excellent liquor. In 


this obſcurity then, let ps confine ourſelves to hat 


our ſenſes teach; and without loſing time in vain 
reaſonings, which would be ſubje& to contradic- 
tion, let us be ſatisfied with knowing that 2 
OE 888 N 
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obſtructed fluids, which form ſchirrous tumors 
may corrupt; that they ſometimes are vitiated 
to that degree as to become cauſtic and cor- 
rode the veſſels where they lodge; that conſe- 
quently what was at firſt but a ſchirrous ſwelling, 


changes to a carcinoma, and afterwards an ulce- 
rated cancer. My deceaſed father having cut off a 


carcinomatbus tumor from a lady's breaſt, in 


the middle of which was a cy#is filled with a 
fluid; I opened it, and part of its contents ſpurt- 
ing out upon my cloaths, deſtroyed the colour of 
them as if it had been aqua fortis, Some of it 
flew into my face, and I felt continual ſhootings 
there for ſeveral hours though I immediately waſh- 
ed the part. | „ 


Tuis we may venture to aſſert, that the cauſes 
of a cancer may be either external or internal. 


Every blow or compreſſion on the glands m:y 
cauſe an obſtruftion, and this obſtruction may 
give riſe to a cancer. The tumor, which, as 


yet, is only ſchirrous, and which perhaps will 


always continue ſo if not tampered with, may de- 


generate into a cancer by the injudicious applica- 
tion of a cauſtic, which only ſerves to irritate 
inſtead of deſtroying it entirely. This has fre- 


quently happened when cauſtics have been ap- 
plied to the ſmall ſchirrous tumors which come 
in the face and are lodged only in the ſkin. The 
ſame effect may be produced by the uſe of ſuch 


cataplaſms or plaiſters as are Capable of heating g 


the part, and thereby exciting motion in the ob- 
ſtructed fluids; and this we often ſee happen to 


women who have received a blow upon the 


breaſt, To theſe cauſes, which are merely exter- 
nal, we may add others ariſing from a diſorder in 
the animal ceconomy. The moſt uſual cauſe of 
EY cancers 
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ing to the courſe of nature. 


terwards degenerate, as I obſerved before, | unto 
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cancers is internal, and may be accounted for, as 
'was before obſerzed, from the ſtructure of 2 

glands and the diſpoſition of the fluids to become 
vitiated. Thus women having a large number of 
glands. in the breaſt and uterus, Which ſeerete 
fluids that are very ſubject to become acrid, are 
conſequently more liable to cancers than men. 
The influence that their menſes have upon theſe 
glands, which ſwell during their courſes, contri- 
butes to their being very eaſily. obſtructed when 
any thing either ſuppreſſes thoſe evacuations be. 
fore their time, or when they entirely ceaſe accord 


W likewiſe find that the vitiated n 
which occaſion head-achs, rheumatiſms, or babi- 
tual and periodical evacuations, ſometimes change 
their courſe from cauſes unknown, and pal- 
ſing to the glands, produce an obſtruction in 
5 All theſe obſtructions form at firſt no 
more than ſchirrous ſwellings, but they may af- 


7 ar cinomas. 


. Sxons. The figns that indicate a ſcbirrus, or 
a ſcbirrus become carcinomatous, as alſo thoſs 
which ſerve to diſtinguiſh an ulcerated cancer from 
any other ulcer, are very different. : 

Taz ſchirrus forms a tumor more or lefs 
large and indolent : in its beginning it is round 
and often moveable, - ſo that by laying a finger 
upon it, we may change its ſituation, In its 
_ progreſs it. generally becomes leſs round and 
leſs moveable by adhering. to the adjacent 
parts, As long as this ſwelling continues only 
ſchirrous, there is no alteration of colour in the 
ſkin that covers it, even theugh it encreaſes 
very ane e but when the ame 0 


car- 


6 F THE CANCER wit 


carcinomatous, it grows more or leſs painful ac- 
cording to the Kind and degree of alteration in 
che flulds that ferment there. This pain is ſome- 
times dull, ſometimes attended with a pulſation 
or ere, and ſometimes with ſhootings or 
pricklings I te the wounds of a dart or needle. In 
ſome theſe 172 5 are felt only at particular times, 
in others they are almoſt continual, The ſwel- 
ling generally loſes its round figure) and ap- 
ears more or lefs itregular, according as the 
neighbouting parts become obſtructed, or, by 
adhering to it, encreaſe its bulk. The veins 


about the tumor are vaticous, and eaſily diſcerned 


through rhe {kin'; and upon this account the an- 

tients have given the name of canter to theſe kind 

of tumors, as the veins ſeem to reſemble the claws 

of a crab. © The obſtruction of theſe external veſſels 

| proceeds ftam that of the veſſels within the tu- 
mor. 


Ac lin, thoug 


. 


. r ne 2 41-4 
the tumor ulcerates, it does 


not ſubſide, bar the pairs increaſe and become 
continual.” In the part where the pain is moſt 


acute, there” a) pears at firſt a redneſs, and eſchars 


or 1 afterwards inſenſibly formed there, 


proceedirig from the angrene or deſtruction of 
part of the tumor; the natural effect of the total 
obſtructiofl joitied to the diſpoſition that the flu- 
ids are then in. Thefe floughs extend farther and 
farther as well upon the ſurface as in the middle 


of the ſwelling, and as all the veſſels of the part 


are varicots; hemorrhages break out from time 
to time, according as. any of the veſſels are de- 
ſtroyed by the ſpreading of the gangrene. This 
ſordid ulcer continually encreaſes in oppoſition to 
every means that can be tried to prevent its pro- 


greſs;; gat will it admit of being deterged, and 
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an ulcer with a putrid bottom can never generate 
good fleſh, 5 ff 

| From the preceding ſigns it is no difficult 
matter to diſtinguiſh, a cancer, even that which 
affects the ſkin of the face, and is termed by the 
antients a Noli me tangere ; but to what has been 
already ſaid of the cancer in general, I ſhall ſub. 
Join ſeveral circumſtances that relate to particular 
cancers, which depend upon the parts affected, 
and can be learnt only from experience. 
Cancers which come on the face generally at. 
tack one of the lips, though ſometimes they af- 
fect the noſe and eye-lids. This kind of cancer, 
when it ulcerates, is always attended with an 
hardneſs, which hardneſs extends in proportion as 
that which formed the firſt tumor is deſtroyed 
by eroſion, and is always preceded by a change 
in the colour of the ſkin, which, before it indu- 
rates, turns red, This appearance of redneſs de- 
ſerves particular notice, as will be hereafter ſhewn 
in the cure. See my Obſervations, page 42. 
| Born ſexes may be affected with cancers in the 
breaſt, but it happens much more commonly to 
women, as their breaſts are of a more glandular 
texture, being deſigned for the ſecretion of the 
milk that is to nouriſh the child, _ 
Or all the cancers that are formed in that part, 
it is very ſeldom we find two that are perfectly 
alike, but the differences between them are of 
great . importance to be known in regard to. the 
method of treating them. Some begin by a ſingle 
point, which is certainly no more than one gland 
obſtructed. It is very difficult to diſtinguiſh this 
under the finger, and, if quite free from pain, 
it is merely by chance that the patient diſcovers 
it: but when it becomes large, its bulk . 
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it eaſily diſtinguiſhable. If it is fituated ſuperfi- 


cially, it is moveable ; if deeply lodged, it is not 
ſo eaſily moved. This gland, though as yet but 


merely a ſchirrus, may be painful from the very 
beginning without having acquired any carcino- 
matous diſpoſition ; and this may happen from 
ſeveral cauſes. The pain may be occaſioned by a 
ſlight inflammation affecting the gland only; or it 


may ariſe from too great an extenſion of the fibres 


that compoſe the obſtructed gland; or laſtly, the 
preſſure of the tumor upon ſome nervous part 
may produce this . But if the pain ariſes 
from the corruption of the obſtructed fluids, which 


are degenerated and become acrid, the gland is 
then carcinomatous, as will ſoon afterwards ap- 


pear by an increaſe of the diſorder. 


Wr ſometimes find very conſiderable obftruc- 


tions in womens breaſts, which obſtructions have 
been formed by degrees, and (as they were free 
from pain) without their being ſenſible of them, 

the preternatural ſize of the breaſt giving the firſt 
occaſion to take notice. of them. This 1s moſt 
frequently ſeen in very fat women after their men- 
ſes have left them, and is generally the beginning 


of a cancer, which increaſes pretty faſt as ſoon as it 


grows painful. Though this obſtruction renders 


the breaſt much larger than is natural, yet the nip- 


ple appears ſunk inwards. „ 
I ſometimes happens that the cancer attacks 


the breaſt only ; ſometimes the whole adipoſe ſub- 
ſtance lying behind the tendon of the pectoralis 
major becomes affected, growing, unuſually com- 


pact and hard in its texture, and after being ex- 
tirpated by an operation, has been found full of 
{chirrous glands, At other times the whole arm 
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204 OF THE CANCER. 
pit is filled with ſchirrous glands, which in time 
turn cancerous. 0 „ 
SoMeTIMES the cancerous tumour is intirely 
- ſeparate from the fleſhy part of the pectoral muf. 
cle, at other times adheres to it, and extends it- 
ſelf between the interſtices of the fleſhy fibres: 1 
have ſeen ſome which reached to the cellular ſub. 
ſtance that connects that muſcle to the interco- 
ſtals, and in theſe- caſes a confiderable part of the 
muſcle was included in the tumor. If "the ſwel⸗ 
| lng is free from any attachment to the pectoral 
muſcle, it is moveable in whatever fituation the 
arm is put; if it adheres, it ſeems alſo to be 
moveable and ſeparated from the muſcle when 
the arm is brought forwards, becaufe the fibres 
af the muſcle follow the motion that is given 
to the tumor; but if the arm 18 Kept fixed 
behind, the adhæſion of the tumor'to the fleſhy 
fibres is then manifeſt by its being . immaveable. 
It is an eſſential rule therefore to place the patient's 
aum _in's Proper pon, wack, wh Cone BY 
- SOME cancers increaſe very faſt, others ſo floy- 
ly, that for many years the patients ur kr 
any inconvenience from them. This d Pends up- 
on the diſpoſition of the obſtructed fipigs, 
Ir is not an uncommon thing, when the breaſt | 
is diſordered; to have a diſcharge, for ſeyeral 
months, of a ſanies or , urulent erum from the 
nipple, or through the fen ſurrounding the nip- 
ple ; which diſcharge however does not. abate © 
diſeaſe of the breaft, though, when it intirely | 
ceaſes, the other augments much faſet. 
Wer ſometimes ſee inſtances of ranges where 
the humour conſumes and deftrays almoſt the 
Whole breaſt in a few months; others-where its 
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them to a very old age withont any conſiderable. 
inconvenience. The frlt are very painful, che lat 
ter ſcarce at all. 
| Cancers of the 8 begin, like eier by 
an obſtruction, and may ſeize either on the neck 
or body of ir: they may alſo affect either its in- 
ternal or external parts, thar is, they may ariſe 
either in its cavity, or in the cellular ſubſtance that 
inveſts it, producing ſchirrous induratidns in the 
pelvis. Women who have been accuſtomed to a 
large diſcharge by their nenſes, are more liable to 
cancers in this part chan in any other, and the diſ- 
eaſe commonly begins when that diſcharge either 
is going off, or entirely diſappears. It is gene- 
rally preceded either by a fluor albus or aflooding 3 
and is diſcovered by wandering paltis' in the pelvis 
and in the uterus. Sometimes the ſchirrous tu- 
mors tliat are formed in the'neck, or in the cavity | 
of the womb, ulcerate,” which is diſeoverable by a 
ſucceſſive diſcharge of 4 fufious, ſhatp,” or bloody 
matter, and ſometimes: by the coming away of 
fungous fleſh or ſioughs, whick ſeparate and paſs: 
out "through, the vagina!” If the ſchirrous indura- 
tions do not ulderate, the diſcharge itt that caſe is 
not bloody, but fr ¹Hi/ͤ ſerous ad acrimonious. 
In the mean time 2 — pain continues, and upon 
introdueing a finger into the vagina, you may di- 
ſtinguiſn the neck of the e to be Preternatu- 
rally large and har. | 
Tur indurations continue to nn and 
when they become conſiderable, the labia' ſwell 
and are frequently dematous; and if the inguinal 
glands are obſtructed; as ſometimes happens, "i 
= elan rent to the thighs and legs. 
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295 OF THE CANCER. 
carcinomatous indurations which are ſituated in the 
pelvis, ſeldom ulcerate, but they may impoſt- 
humate, or have encyſted dropſies formed upon 
them. See the chapter Of the Dropſy. 
To conclude, cancers may ariſe in various parts 
of the body, and may be diſcovered by the pre. 
ceding account of their different appearances, 
| _ PRocnosTic. A ſchirrus produced by a blow 
or compreſſion may, if it is free from pain, be 
_ cured by extirpation, and even if. it become carci- 
nomatous may be cured by the ſame means; 
though there is this difference between them, that 
in the latter caſe the diſeaſe may return; which 
can be imputed to no other cauſe than that ſome 
of the humour which was in the diſeaſed gland, 
having paſſed thence into the courſe of the circu- 
lation, has impregnated the lymph with the ſame. 
8 PO LT na 7 
A schigkus produced by the ſuppreſſion of 
ſome habitual evacuation, is incurable, unleſs that 
evacuation can be ſupplied by ſome other, or be 
brought to return again. Such, for inſtance, are 
| thoſe cancers which ſometimes ariſe in women, 
when either their courſes are irregular, or are in- 
tirely ſtopt according to the courſe of nature. 
How many do we ſee, who at this turn of nature 
begin to have obſtructions in their breaſts, which 
become ſchirrous, and give riſe to cancers? In 
ſome women the glands of the uterus are obſtru- 
cted, in others the ovaria; and in general, all 
theſe caſes end fatally ; for which reaſon we can 


give but a very bad prognoſtic of theſe obſtru- 


| tions, even though they are ſlowly formed, and 

for many years free from pain. 80 e 

As to thoſe ſchirrous tumors, that are formed 

either by a ſlow or haſty depoſition of a motbid 
| EE 
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humour, which before affected the conſtitution 
under the various ſymptoms of head-achs, de- 
guxions, rheumatic pains, ſweats, &c. they may 
be removed by extirpation, but unleſs we are for- 
tunate enough to correct the indiſpoſition of the 
juices that produced them, the diſeaſe will almoſt 
certainly return, eſpecially if it be of the carcino- 


matous kind. 


WAT EVER parts are affected either with 
ſchirrous or carcinomatous tumors, if they can 
be entirely extirpated, we may in general ſay, they 


* 
of 


are curable ; but if they are ſo ſituated as not to 
admit the uſe of the knife, they are incurable by 
any other means. Such for inſtance are thoſe tu- 


mors in the breaſt, where at the ſame time 


the glans of the axilla are ſwelled z or if the tu- 
mor ſtrongly adheres to the pectoral muſcle ; 


ſometimes alſo thoſe which come upon the eye - 
lids, or within the mouth; or laſtly, ſuch as 
either affect the uterus, or ariſe in one of the 
great cavities. Our prognoſtic muſt likewiſe be 


regulated according to the different alterations 


that happen in theſe tumors. Whilſt they con- 
tinue free from pain, we cannot call them cancers, 


and if they do not grow bigger, they are incon- 


veniencies that may be eaſily ſuſtained without in- 
juring the conſtitution. But the caſe is very diffe- 


rent if they daily increaſe in ſiſe. 


Ix, after a certain time, theſe ſwellings 


painful, the cancer then commences, and in a ſhort 
time probably the glands of the arm-pit are ob- 
ſtructed; in which caſe I have known freſh can- 


become 


cers to ariſe in different parts, even after the ex- 


tirpation of that which appeared at firſt. In this | 
caſe alſo, the bones may break by being affected 


with the ſame cancerous humour. 
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Cavekxs that are very painful and enereaſe 
very faſt may be allo looked upon as inehrable. 
Lasrxy, we may reckon as ſuch every cancer 
that is ulcerated. Ido net deny that ſuch a caſe. 
may be cured by an operation, but this I can po- 
| ſitively affirm from many inſtances, that ſuppoſ- 
ing the patient recovers, the diſeaſe will return 
again ſooner or later either in the ſame part or 
ſome other. There may perhaps be ſome Excep- 
tions to What is here advanced, but they are ſo un. 
common': as not to invalidate what hes been: con- 
firmed by numberleſs experiments. 
Cusn k. In order to Jay down any certain rules 
for treating a caucer,, we muſt can nfider * in its 
riſe, progreſs, and height. 

L Hav before obſerved: that a ſebirrus is is at firſt 
only an obſtructed gland, which in time may be- 
COME een then carcinomatous, and after 
wards an ulgerated cancer. It is in its firſt ſtate: 
only, that it admits of a gane by the alliſtance of 
diet and. medicines. 25 N ö 
TP ſurgeon's earlieſt care ſhould be to e 
an enquiry into the origin of this ohſtruction. If 
it proceeds from an external cauſe; and is recent, 

as from a blow, and if the pain immediately felt 
e thence either continues or inereaſes, there is 
bs certainly ſome diſorder in the part injured that 


may produce an inflammation; in which caſe ve 


3 endeavour to abate this ſymptom: by a pro- 


per regimen, and plentiful: bleeding, with the 


application of emollient Eataplaiing * to; dhe part 
0 affected, 


Bur tho the pain and infameagtion briremaved, 
it is poſſible one or more. of the glands may te- 
main obſtructed, and be ſo much ſwelled as to be 
a by the touch. * his we often find 


= hap 


their breaft 


Is Is pollible likewiſs.thar this gland, ores oY | 5 


continues ben though free from pain, may 


be do ſmall 25. not 49. be, diſtinguiſhable by e 


touch 3 the patient therefore imagines herſelf 


cured: but 1:have frequently. known inſtances | 
where the. gland, though it r free from 
adually intreaſed, and in a few 
wonths been ſo ſwelled as to be perceptible under 
the finger. In this caſe, bleeding'ought to be uſed  _ © - 
in proportion to the tulneſs. of the conſtitution, > - 
neceſſarx in 
regard to their menſet. Likewiſe bathing, and ten 
uſe of mild diflabecngs? mixed with. gentle purga- 
tives, havę often been ſuceeſßful in diſperſing he 


pain, has gr 


and in the arm or foot, 0 is judged 


dle of theſe glands. To theſe remedies, ſome 
propoſe to: add the uſe vf-vulnerary/ and reſol- 
vent cataplaims, in order to xelte'a motion in the 


obſtrycted; Auids s but I have fevegal rimesaried. 


this method without ſucceſs. on the other hand 
L have fqund great beneſit from the 
a ſwanſkin conſtantly applied, which l always 
preſerve a warmth in the part. Sometimes the tu- 


mor has. een diſperſed, at other times only the 


growth of the gland has been retarded and the tu- 


10 53 indolent, If after at time, we 
=, aſide the 


pree 0! ee We ra medicines 
fufticiently, pwertul, te diflplye ir. if the patient. | 

only incommogeg, hy its weight, it ma be left - 
U a But: th it vgergaſess. 0 
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300 OF THE CANCER. 
other remedy but extirpation, and where that is 
practicable, - we may be aſſured of ſucceſs, 1 
would alſo propoſe it where the ſchirrus becomes 
painful, ſince the cancer is then but beginning, 
and provided the operation is not delayed, we 
may hope for a perfect cure. Nay we may pro- 
ceed to the extirpation even when the ſchirras 
becomes a confirmed cancer, when painful, and 
broke; though I muſt freely own we can hardly 
hope for ſucceſs from it. I do not deny that the 
wound may be healed, but the diſeaſe will almoſt 
certainly return; and the diſcredit this will bring 
upon the operation, may diſcourage and hinder 
many patients from venturing upon it, though the 
circumſtances of their caſes. give no room to ap- 
prehend a relapſe. Nevertheleſs, as there is abſo- 
lutely no other remedy, and extirpation, even if 
there ſhould be a return of the diſeaſe, may pro- 
long the patient's life, it might not be amiſs to 
propoſe it; giving at the ſame time ſuch a pro- 


gnoſtic of the event, as may ſecure both the ſur- 


geon and his profeſſion from reproach if a return 


SupposING a ſchirrous or cancerous | tumor 
either in the upper or lower lip, we muſt cut it 
out and re-unite the two portions of the divided 
lip by ſuture, in the ſame manner as will be di- 
rected in the hare-lip. See alſo my Obſervations, If 
it is in any other part, it muſt hkewiſe be intirely 
eradicated by an operation, if its ſituation will ad- 
mit of that ſafely. Suppoſe the ſchirrous tumor in 
the breaſt, affecting a gland of a 8 or leſs 
ſize, moveable within the adipoſe ſubſtance, r 
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not adherent to the pectoral muſcle, we may be 
well aſſured that there is no other diſeaſed gland 
in the neighbouring fat, if the adipoſe ſubſtance is 
not harder than the reſt of the breaſt; and in ſuch 
a caſe we are only to extirpate the ſingle gland 
that is ſchirrous, without any injury to the other 
part of the breaſt ; and this may be done in the 
following manner. CE: op ary | 
Tux patient having been prepared by bleeding, 
purging, and a proper regimen for ſome days, 
ſhe is to be ſeated in a chair, and her hands held 
faſt by two aſſiſtants, Then with ua longitudinal 
inciſion of a ſufficient length, I divide the ſkin 
and fat to the gland. The gland being thus laid 
bare, I fix it with a double errhine or hook, 
which I give into the hand of an aſſiſtant ; I then 
with my fingers diſengage the gland as much as 
poſſible from the fat lying about it, and what 
could not be ſeparated by that means, muſt 
be taken off afterwards by the knife, and with 
it any part of the fat that may be ſuſpected 
to have ſuffered by being contiguous to the tu- 
mor. 5 3 
THz is ſeldom any hæmorrhage that requires 
us to uſe a ligature, ſo that it is generally ſuffici- 
ent to dreſs the wound with dry lint ſupported 
with compreſſes, and a bandage round the body, 
applied ſo moderately tight as not to hurt the 
breaſts by compreſſion. After ſome hours it would 
be proper to take off the compreſſes, and ſoften 
the lint with ol. hip. for having lain in the coagu- 
lated blood and become dry, its hardneſs might 
be liable to hurt the breaſt, and occaſion a longer 
continuance of the pain, or perhaps bring on an 
inflammation, OG Beg ea no | 


* 
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Tax firſt: dreffings ſhould remaim on three o. 
four days, at the end of which time they are 6 
moiſtened by the diſcharge as either to fall off of 
themſelves, or be removed without pain. The 


| wound is then to be looked upon as a fimple 


wound, and dreſſed according to its diffe 
nee. 

Wuxx the obſtruction extends throughout the 
breaſt, the whole muſt be taken off. The patient 
being prepared, and placed in the manner a bs- 


nt ap 


fore directed, the atm on the file affected muſt 


be kept at ſome diſtance from the body, that the 


pectoral muſcle may be a little extended. If the 
ſwelling is large, an aſſiſtant ſhould ſupport it 
and keep it ſteddy with his hands; but if no hold 
can be taken of it by this means, the operator 
fixes it with the Helvetian forceps, Which he 
= to an aſſiſtant to hold, He then takes a 


ng; biftory,, or, for want of that, a razor fixed ih 


its handle, and makes an inciſion into the ſound 


part of the ſkin and fat above the. tumor. 
This inciſon ſhould be three or four inches long, 
and carried as deep as the pectoral muſcle. Im- 


mediately he introduces three or four fingers, and 


paſſes them between that muſcle and the diſtem- 
pered breaſt, which he may do very eaſily, a 


they ſeparate without any trouble; and thus there 
is nothing left to cut but the ſkin, which is done 
with the ſame bjſtory, by: carrying the inciſion 
round the tumor. If any adipoſe ſubſtance. has 


eſcaped” the inciſion, which by its harditeſs ſeems 


obſtrudted,” it muſt be fixed with an errhine or the 
fingers, and be extirpated with the knife or ſeif- 
ſars; and to do this the mote eaſily, the pectoral 


uſcle muſt be relaxed by bringing the arm a lit- 
le Dearer: the body, 


AFTER 


GF THE-CANCER yo4---:: 
AxrrER having extirpated this fat, we ſome- 
times find an obſtructed gland ſituated near the 
axillary veſſels; which we muſt be careful not to 
leave behind, as it might give riſe to a freſh rancer. 
We might extirpate this by inciſion, But not 
without danger of opening ſome veſſel ariſin 
from the trunk of the arteria axillaris, and octa- 
ſioning an hemorrhage that would be very difficult 
to ſtop ; and therefore to extirpate it more ſafely, 
the operator fixes it with an errhine that is to be 

held by an aſſiſtant, whilſt he makes a hgature 
with a double waxed thread behind the gland, 
which he ties with the fat that involves it. 5 

Ir any conſiderable veſſel ſnould bleed during 
the performance of the operation, an aſſiſtant lays 

his finger upon it till the operation is over, and the 

blood, which ſprings out ſometimes from ſeveral 
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© | 
arteries, is then to be ftopt. The patient fre- | 
quently faints, and the hemorrhage ſtops by that 14 
means: In which caſe ſne muſt be laid in a ſupine — 1 
poſture till ſhe comes to herſelf; and if the bleed- 14 
ing returns it muſt be ſuppreſſed either by making 1 
a ligature upon the veſſels, or by the application IM 
of a ſmall pledget dipt in ſtyptic water. © 1 
Taz wound is afterwards to be dreſſed with 1 
dry lint ſupported by compreſſes and a proper 1 
bandage, applied looſely. A large roller paſ- 1 
ſing ſeveral times round the body would be im- 1181 
proper, as the pain already obſtructs reſpiration, 15 
and ſuch a bandage with any degree of tightneſs, Wt 
would obſtru& it much more, Beſides, it fome- 14 
times happens that after ſome hours the wound {ll 
bleeds, and it would be troubleſome to remove 1 
this bandage ; it is better therefore to keep on the i. 
dreſſings by paſſing a napkin round the body and "4 1 1 
faſtening it with pins. The appearance of blood WW 
„„ 5 1 
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on the linen, which often happens ſoon after the 


operation, may oblige us to take off the dreſſin 
in order to ſtop a freſh hxmorrhage ; and it ma 
be done without difficulty by the application of a 


pledget of lint dipt in ſtyptic water. 


AFTER ſome hours the dreſſings begin to be 


moiſtened with a reddiſh diſcharge, but muſt be 


left on till they are ſufficiently ſoftened to admir 


a change of the compreſſes without moving the 


lint that ſticks to the wound. 588 
Tnx firſt dreſſing ſhould remain on for four 


or five days, and in order to remove them with- 


out giving pain, the lint ſhould be covered on the 


third day with linen rags dipt in melted lard, 


This ſoaks ſufficiently into the lint to make it 
come off eaſily, and ſerves inſtead of other dref- 
ſings till it all looſens and ſeparates together, The 
ſore is then to be looked upon only as a ſimple 
wound, and to be treated as ſuch till it is healed, 


Wx the operation has been performed after 


the tumor began to grow carcinomatous, it has 
been often known to return, either at the middle 


or edges of the wound, when the diſcharge leſ. 
ſened. I have made uſe of ſtrong cauſtics in theſe 
| caſes, but to no purpoſe ; for before the eſchar 
that was formed by the cauſtic had fallen off, it had 


produced more calloſity than we had deſtroyed, 


Sometimes theſe freſh ſwellings have been extir- 
pated by inciſion, but others have appeared; 


and the ſame thing I have known to happen 


after the operation, when the cancerous tumor 


adhered to the pectoral muſcle. If you cured the 


patient, the diſeaſe returned in about a twelve: 
month. Amongſt the many inſtances I could 
bring to prove this, I ſhall give the following one; 
which may be relied upon. 


A LADY 
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A rapy of fifty years of age had a cancer in 
her left breaſt that began to ulcerate: ſhe had 
been afflicted with it eight years, and it was grown 
ſo large as to weigh, when ſeparated from the 


body, between ſeven and eight pounds. It was 


of a deep red colour, hard, and attended with 
ſome pain. A gangrene ſeized it, and in two 
days it ſeparated and fell intirely off. The 
hæmorrhage was ſo great as to wet through the 
patient's bed, and run upon the floor, This hap- 
pened in the night, and the next morning, when 
| was ſent for, I found a wound that appeared 
black, almoſt round, and about nine inches in dia- 
meter. The hemorrhage was ſtopped, but the 
patient was ſo weak, that it was neceſſary to think 
rather of reviving her than having recourſe to any 
evacuations, I dreſſed the wound, and in four or 
five days, it digeſted kindly, and had a very good 
appearance. I continued to drels her five weeks, 


in which time the edges of the wound began to 


draw in, new fleſh granulated, and the ſore ſeemed 
ready to cicatriſe entirely, being at moſt not above 
an inch in diameter. The whole habit appeared 


to be in a good condition, and nature of herſelf 


| ſeemed to have effected all that could have been 
done by art; but the ſcene ſoon changed, for in 
the middle of the wound there aroſe a ſmall hard 


tumor, which gradually increaſing, extended to 


the cicatrix z and in leſs than a month the tumor 
appeared again almoſt in the ſame ſtate as it was 
in before the gangrene. About ſeven or eight 
months afterwards the patient died. 2 


IT is certain that nature had, by the gangrene, ; 


done all that art could have effected by an opera- 
tion, and the hæmorrhage had unloaded all the 
veliels about the tumor, of which the good con- 
| dition 
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206 O. F DIS ORDER. 8 
dition of the wound for five weeks was a con- 
vincing proof: yet freſh cancerous ſwellings ap- 
peared in the middle of the wound when it ſeemed 
juſt ready to cicatriſe; and as the local diſorder 
could not be regarded as the cauſe, we muſt at- 
tribute this relapſe to the morbid diſpoſition of the 
fluids in general. In theſe caſes therefore, we can 
only propoſe ſuch a regimen as may correct and 
ſoften- the vitiated fluids, and prevent them, if 
poſſible, from becoming acrid, as they generally 
do while they are confined in the tumor. It will 
be unneceſſary for me to give particular directions 
about this regimen, as that belongs to the phyſi- 
cian's province. „ $72, 


Of diſorders of the breaſt requiring an operation. 
Exxxx preternatural collection of a fluid in the 
breaſt has been ranked by authors under the gene- 
ral name of empyema. But as this fluid may be 
either diffuſed upon the diaphragm, or contained 
in a cyſtis, ſo as not to preſs upon that muſcle, I 
think the term empyema ſhould be applied only to 
- ' the firſt: f theſe ca.. ET” 


Of the Empyema. 

Tur empyema, then, is a collection of a fluid 
in the breaſt which preſſes on one ſide of the dia- 
phragm. If there is a collection on bath ſides, 
there are two empyemas. This diſorder may pro- 
ceed either from an internal cauſe ariſing from 
ſome previous diſeaſe; or an external cauſe occa- 
ſioned by a wound: according therefore to the 
different cauſes which produce the empyema, the 
_ extravaſated fluid may be water, chyle, aliment, 
bloed; QF. P06 © a Gn 4 
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A coLLECTION of water may be the effect of a 
colliquative diſpoſition of the blood, and if fo, 
may accompany the afcizes or anaſarca; but it 
more frequently praceeds from diſeaſes of the 
lungs, and eſpecially thoſe which are not attended 
with an inflammation. oe 
TRE collection of blood my proceed from the 
rupture of ſome veſſel in the breaſt z but this ſel- 
dom happens unleſs from an aneuriſm, which by 
being too much diſtended, burſts, and forms what 
is called a falſe aneuriſm. It may, and indeed 
moſt frequently does proceed from a wound that 
has penetrated the breaſt, There never is an em- 
gema of the aliment or chyle, unleſs from a wound 
received in the thorax which penetrates either the 
eſophagus or the ductus thoracicus. RET, 
Tus empyema of pus may proceed from a pene- 
trating wound of the breaſt, the opening of which 
is either too ſmall or improperly ſituated, ſo as not 
to allow of a free diſcharge to the matter. It may 
be owing likewiſe to an inflammation in the ex- 
_ ternal membrane of the lungs, or of the pleura. 
Theſe inflammations, we know, terminate by re- 
ſolution, gangrene, or ſuppuration : if they can be 
reſolved, the patient recovers; if a gangrene en- 
ſues, he dies; and, if they terminate in a ſuppu- 
ration, there is a formation of pus When the in- 
flammation does not occaſion an adhæſion of the 
lungs to the pleura, the pus is diffuſed upon the 
diaphragm; if it has produced an adheſion, the 
pus is contained in a cyſtis ; and by neglecting co 
diſcharge the matter, it breaks thro the adheſion, 
falls upon the diaphragm, and then forms an em- 
Nema. I have known inſtances, even of abſceſſes 
in the liver, where-the matter has penetrated the 
diaphragm and lodged itſelf in the breaſt ; pls | 
153 2 CR could 
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could not have happened unleſs the liver and dia- 
phragm had become adherent to each other from 
an inflammation preceding the formation of the 
 Srens. There are ſigns which diſcover a col- 
| lection of a fluid upon the diaphragm, and Others 
which indicate what kind of fluid it is. In the 
firſt claſs are the following, viz. a ſhortneſs of 
breath from the fluid filling part of the breaſt, 
and thereby preventing a free dilatation of the 
| lungs. Secondly, expiration is more difficult than 
inſpiration, becauſe the diaphragm in the firſt of 
theſe actions is obliged to raiſe up the weight of 
the fluid that lies upon it, whereas that weight 
_ renders inſpiration more eaſy. © Thirdly, the pa - 
tient, when he moves, ſometimes perceives a flu- 
Ctuation. Fourthly, if a collection be on one fide 
only, and conſiderable, the breaſt is larger on that 
ſide than on the other, which proceeds from the 
ribs loſing ſomewhat of their motion at every ex- 
piration, and being leſs depreſſed from the diffi- 
culty there is of performing that action. See my 
Obſervations, page 108. If the collection be on 
one ſide only, the patient is unable to lie on the 
other, unleſs the lungs adhere intirely to the medi- 
agſtinum on the ſide where the collection is formed, 
Vhich is a circumſtance not eaſily to be diſcovered. 
See my Obſervations, page 108. We may be al- 
ſured then that the exiſtence of this ſign proves 
there is a collection formed there, though the 
want of it is not an abſolute argument of the con- 
trary. As to the ſigns which indicate the kind of 
fluid that is extravaſated, they are to be collected 
from the nature of the diſorder that produced the 
empyema, and from the preceding and concomitant 
FFC 
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of any fluid ſucceed diſeaſes occaſtoned by a col- 
liquation of the blood, or if they happen after 
thoſe diſtempers wherein the lungs have been long 


affected, there is reaſon to judge it a collection of 


water; and it is generally attended with an infla- 


tion of the neck and face, and an œdematous 


ſwelling of the extremities. 1 
IF the ſigns of ſuch a collection ariſe ſubſequent 
to the patient's receiving a wound in the breaſt, 
and he is ſubject to frequent faintings, there is cer- 
tainly an extravaſation of blool. 
| Ip there has been an inflammatory diſorder in 
the lungs or pleura, attended with ſymptoms of 
ſuppuration in ſome part of the breaſt, as a fixed 
and violent pain, irregular ſhiverings, a violent 


cough, an acute fever, with an axdematous ſwel- 


ling at the place where the pain is felt, and the 


ſigns of a collection appear afterwards, we may 
venture to pronounce that the empyema is formed 


” 


of pus, Thick, clammy ſweats alfo conſtantly at- 
tend this caſe. ER Tn in Fran, 1h 


PROONOSTI . Our prognoſtic muſt be taken 
from the place where the collection is formed, the 


cauſe that produced, and the ſymproms which at- 


Ex xy collection lodged in the cavity of the 
breaſt may be conſidered as incurable, unleſs ſome 


means can be found to diſcharge the fluid that forms 


A cotLEcT10Nn of water, proceding from the 


colliquation of the blood, is incurable unleſs the 
craſis of the fluids can be reſtored; and I doubt 
very much whether the patient could then be 
cured, by letting out the water, as the lungs in 
luch a caſe will be conſiderably waſted on that 
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Ir the ſigns which demonſtrate the collection 
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ſide where the collection was ſeated. I have found 
them upon diſſection not larger than a golden re- 
net. The diſcharging of the water may indeed 
be a relief to the patient for ſome days, but this 
he will be ſoon deprived of by a freſh collection. 
When it proceeds from diſeaſed lungs, it will cer- 
tainly prove mortal though the water ſhould be 
diſcharged, for the lungs will be found full of 
{chirrous tubercles. 
A coLLECTION of blood cauſed 5 a penetrat- 
ing wound in the breaſt may 'be cured, if the bleed- 
ing veſſel furniſhes no freſh ſupplies. _ 
Rb empyema of pus ariſing ww an abſceſ; of 
the liver, is ſeldom curable, as the part from 
whence the pus ariſes is ſituated lower than any 
opening that can be made to diſcharge it, and con- 
ſequently is very difficult, if not impoſible to be 
healed from the bottom. 


Tnar which proceeds from a deppen in 
the breaſt may be cured by an o 


peration, if the 
lungs do not adhere to the pleura; but if the do, 
and if the pus, which was incloſed in a cyſtis, hap- 
pens to be diffuſed upon the diaphragm, there is 
very little to be done in ſuch a caſe, _ 
Ir there is an empyema on each fide of the breaft, 
the misfortune is ſo much the greater, as there are 
two diſorders inſtead of one, which make it ne- 
ceſſary to perform two operations. To conclude, 
this diſeaſe may be complicated with ſuch a mul- 
tiplicity of ſymptoms, as to allow but a very in- 
different prognoſtic. 
Cox k. The empyema may he ww by nature 
and by art, that is, each of theſe may happen to 
effect a cure. The empyema of water is What is 
ſuppoſed curablg by the efforts of nature, not that 


ſpecies of it which 3 from a diſcaſs ho the 
; ungs, 
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lungs, but that. which ariſes from the colliquation 
of the fluids. The water has ſometimes returned 


into the circulation, and paſſed off by urine, as we 


have before obſerved in treating of the aſcites ; 
but inſtances of this kind are very uncommon. 
As to the empyemas, of blood, pus, or chyle, 
the only method of removing them is by the chi- 
rurgical operation which takes its name from the 
diſeaſe, The aſſiſtance of a proper diet ought 
likewiſe to be made uſe of, either to correct the 
preſent ſymptoms or to prevent ſuch as may enſue 
the operation. . 50 

Tux operation conſiſts in making an opening 
into the breaſt, ſufficient to give paſſage to what 


et conveying proper remedies, The neceſſary | 


preparations being made, the patient muſt be 
placed in a convenient poſture both for himſelf 
and the ſurgeon. The moſt convenient for the 
patient, who from the nature of his diſorder, is 
ſubject to a great difficulty of breathing, is. to be 
ſeated on the {ide of his bed with his legs hanging 
down, and his feet reſting upon ſomething firm. 
If he was to fit up in bed, he could. not long con- 
tinue in that poſture, .as his difficulty of breathing 
would be encreaſed in ſuch a ſituation,  _ 
Tux opening in the empyema, as well as in com- 
mon abſceſſes, muſt be made as near as poſſible to 
the moſt depending part; and it is for this reaſon 


that they adviſe the making it between the third 


and fourth of the falſe ribs, reckoning from be- 
low upwards, and about five fingers breadth from 


the /pina dorſi. This is termed the place of election. 
Authors ſpeak likewiſe of a place of neceffity for 
defcribe to be at the part 


the operation, which they 
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where the pus. may be felt under the ſkin ; but as 


the matter in ſuch, caſes is not diffuſed upon the 


diaphragm, I do not call this diſeaſe an empyema, 
but an abſceſs in the breaſt ; of which I propoſe 

to treat ſeparately, and therefore do not admit of 
any place of neceſſity in the empyema. * 
' Haviys determined upon the place, I make 
an inciſion about three inches long with a ſtrait 


biſtory, which inciſion; will cut the line of dire- 


ction of the ribs tranſverſely, and with one or more 
ſtrokes of the knife I divide the ſkin, the fat, and 
the muſcles which cover the ribs, ſo that the fibres 
of the latiſſimus dorſi will be cut obliquely. If the 
patient is very fat, we may change this inciſion in- 
to a crucial one by dividing the two lips tranſverſe- 
ly, that is, according to the direction of the ribs, 1 


afterwards lay my fore finger along the back of the 


biſtory, guarding the point of it with my finger, 


and I cut along the intercoſtal muſcles and the ples 


ra in the interſtice of the ribs. If the fore finger 
which lies on the back of the biſtory, touches the 
edges of the two ribs at the ſame time, the inciſion 


will be exactly between both, and there will be no 


danger of dividing the intercoſtal artery which runs 


along the inferior edge of the upper rib, It is ne- 


ceſſary to make the opening in the pleura near 


half an inch long, or we might be liable either to 
diſtend it, and thereby produce an inflammation, 


or. even to ſeparate it from the ribs, by introducing 
the finger, tent or ſeton with the dreflings. 
Tu inciſion, being made, we are to facilitate 


the diſcharge. of the extravaſated fluid either by 
properly inclining the-patient's body, or by intro- 

ducing a probe into the cavity of the breaſt in 
| order to remove the lungs from the ribs; 17 
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this ought to be done very expeditiouſly. If the | 


matter that is to be diſcharged is of a thick con- 


ſiſtence, as coagulated blood, it is propoſed to 


dilute it by means of injections p ed through 
the female catheter. But beſides that this would 
be very difficult to do, it would require a conſi- 
derable deal. of time, and would alſo oblige us to 


leave that Gde of the breaſt too long open; which | 
might be productive of N bad conſequences. 


See my Reſtections upon Gun ſpel wands, - 

Ir may be aſked perhaps, whether it is proper 
to let out all the extravaſated fluid at once? If 
there is a large quantity, which there generally is 
in moſt empyemas of pus, only part of it ſhould 


be diſcharged at the time of the operation; as well 


to prevent the patient's fainting, as becauſe the 
actions of the lungs on that ſide are ſuſpended 


whilſt the wound remains open. The patient | 


therefore ſhould be dreſſed as ſoon as poſſible, 


ſince we may be aſſured that what is left behind 


will afterwards: gradually come away in the dreſ- 


ſings. As the diſcharge is made thus.by degrees, 


the patient will not be liable to be weakened by 


it, and in proportion as it paſſes out, the dilata- 


leſs obſtructed. 


* 


PRACTITIONERS are not agreed about the dreſ- 


ſings upon this occaſion: ſome are for putting a 


linnen tent into the opening, made flat ſo as to be 


adapted to the figure of the wound, and blunt at 


the end, taking care likewiſe that it may not flip | 


into the cavity of the ban. 


* 


Oruxxs adviſe a ſeton, one end of which is to 
be introduced through the wound into the cavity _ 


of the” breaſt, while. the other end remains with- 
out. There are ſome again who cover the orifice 
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with a fine rag about half a foot ſquare; upon 
which they lay a pellet of lint that preſſes Pk 
the wound, and keep on the whole with thick 
compreſſes and a bandage round the body. | 
Al theſe methods have their inconveniences 
The tent, if it is made too thick, not only fills 
up the opening made in the breaſt ſo as to prevent 
any diſcharge, but hkewiſe diſtends the interco- 
ſtal muſcles and pleura; and yet it would be pre- 
ferable either to the ſeton or pellet in an empyema 
of blood, if the veſſel] from whence the blood 
flowed, continued to furniſh freſh ſupplies : The 
reaſon of this is plain. The only means of ſtop- 
ing the hzmorrhage muſt be by the coagulated 
blood forming a clot about the mouth of the open - 
ed veſſel, which clot extends itfelf and paſſes even 
into the veſt], and as long as it remains there the 
bleeding ceaſes: During this interval the blood 
flows through the collateral veſſels, and the orifice 
of the divided veſſel contracting itſelf, encloſes 
that portion of the clot which was formed between 
its lips, and the clot is by degrees divided into 


two; one part of which remains in the veſſeland 


ſtops the orifice, whilſt the other falls off by ſup- 


puratiqn. It is neceſſary therefore that a tent 


ſhould . be placed in the opening between the ribs 
to confine part of the extravafated blood within 
the breaſt, otherwiſe the clot not being ſupported 
would fall off before the mouth of the veſſel was 
_ cloſed, and the blood would iffue afreſh, This 
tent ſhould be flat, ſoft, and of ſuch a fize as to 


flill up the interſtice of the ribs without ſuffering a 


compreſſion, As to the ſeton, one end of Which 
is deligned to be in the cavity of the, breaſt, 
it would be an uſeleſs, extraneous body, and 
e J 
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tion of a pellet would not be attended with pain, 
but would ſuffer the breaſt to be emptied too ſud- 
denly and the wound to reunite too faſt, ſo that 
the muſcular fibres of the latiſimus dorſi U ! in 
ſome meaſure cloſe it up; which might render 
the dreſſings painful, and ſometimes very difficulr | 
to be applied. | 

 Uron the whole then, there is no general ule 
to be given in this caſe, but the tent and pellet 
are to be uſed occaſionally according as circum- 
ſtances vary. At the firſt dreſſing, indeed, I think 
the tent ought always to be uſed, taking care to 
make it very flat, ſince it would otherwiſe (eſpe- 
cially as it ſwells and grows larger by imbibing 
the discharge) obſtruct the motion of the ribs. By 
this method we have a greater command of the 
opening, and therefore I would adviſe it to be 
made uſe of as long as the diſcharge continues or 
whilſt injections are neceſſary, which ought to be 
quite avoided unleſs there are very _ reaſons - 
for their uſe. When the diſeaſe is ſo far removed 
as only to want the healing up of the wound, the 
tent would then be as an extraneous body, and the 
pellet is preferable. 

As the empyema of pus proceeds from A 3 
ration formed in the fame fide of the breaſt, we 
muſt not wonder to find a certain quantity of 
matter in the breaſt at every dreſſing, though a 
great deal comes away; and the reaſon of this is 
that, ſince the operation, the matter ouzes from 
all the ulcerated parts, and will continue to do ſo 
in ſome degree till theſe are eicatrized. 

Tur empyema of pus is the only one where we 
can aſſiſt nature by the uſe of injections; and here 
it may be proper to make uſe of them to cleanſe 
and deterge the internal W and to —_ _ 
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leaſt for ſome time) ſuch: remedies as are judged 
_ neceſſary, But obſerve that theſe injections ſhould 
be · made very ſeldom, ſince upon every occaſion 
of this kind the breaſt is kept open, which, as 
the lungs on that ſide are not dilated while the 
breaſt is thus expoſed, may produce an obſtruc- 
tion there. 7 8 SHB) 
Tux dreſſings are to be applied as ſoon as ever 
the injection is thrown in, which will gradually 
come away afterwards through the wound. If 
there is an empyema on each ſide of the breaſt, 
and the caſe not very urgent, we ought, for fear 
of exhauſting the patient's ſtrength, to perform 
the two operations at the diſtance of a day or two 
from each Ucherttrt. AMD 
Ix an empyema is formed on each ſide of the 
_ - breaſt, great care muſt be taken not to leave the 
two wounds open, at the ſame time, as it might 
. endanger the patient's being ſuffocated. To prevent 
this, let an aſſiſtant, whilſt the orifice of one fide 
is open, preſs with his hand upon the dreſſing of 
the other fide, that the air may not paſs through 
the wound and get in between the lungs and the 
pleura. © EI ks 
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Of abſceſſes in the breaſt. 


Arran having treated of the empyema as a dil- 
eaſe proceeding from a collection of pus, and, 
preſſing upon the diaphragm, I come now to ſpeak 
of the abſceſs formed in the breaſt between the 
lungs and the pleura; and which, if not timely 
opened, degenerates into an empyema. In doing 
this, I propoſe to begin with theſe abſceſſes from 
their riſe, and to follow them in their ſeveral gra- 
dations to their cure; but previous to * the 
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knowledge of the natural ſtate of the pleura may. - 
lead us to form a right judgment of its morbid 
condition, I ſhall remind the reader that this mem- . 
brane lines the whole cavity of the breaſt, and is 

attached to its internal ſurface by a cellular ſub- 
flance; that it likewiſe forms the mediaſtinum, and 
furniſhes the lungs with their external coat. 

As the membrana adipoſa is the general ſeat of a 
pblegmon, 10 the membranous and aponeurotic. ; 
parts are particularly ſubject to an ery/pelas. The 
pleura therefore, like other membranes, is ſubject 
to an eryſipelas, which may afterwards degenerate'. 
into a phlegmon, and produce pleuriſies, peripneu- 
monies, N. 1 


Wi'ꝭ often find theſe diſeaſes give way to a pro- 
per diet, the inflammation terminating by reſolu- 
tion; but the cure, though ſeemingly perfect, 
does not always prove ſo in reality. Experience 
reaches us that inflammations often produce pre- 
ternatural adheſions of one part to another when 
they come into contact, and that the lungs ſome- 
times contract ſuch adhæſions with the pleura; 
adhering either to that part of the pleura which 
lines the ribs, or to that which lines the diaphragm, 
and ſometimes to the mediaſtinum; in conſequence; 
of which, theſe patients, who, otherwiſe ſeemed - 
cured, have a flight pain, and eſpecially when they ; 

cough, at that part of the breaſt where the in- 
flammation was greateſt: this pain is certainly the 
effect of theſe adhæſions, and it muſt neceſſarily 
be encreaſed by the force of coughing and a ple- 

_ thera, If the bodies of the dead were as ſuperſti- 
tiouſly regarded in all countries as they are in 
ſome, where they are not ſuffered to be opened, 
we ſhould have been ignorant of theſe adhæſions,. 
and of the ſtate wherein theſe membranes re wiſe 
7 N after 
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after their ſeeming cures juſt mentioned. But we 


me 
have happily ſhaken off theſe prejudices, and by 00 
inſpection into the bodies of the dead, we learn 
that the membranes when attacked with any con. re: 
_  fiderable inflammation continue red, hard, and ſer 
of a. preternatural thickneſs, unleſs the reſolution th 
be perfect. I have ſeen inſtances of this where tle * 
membranes have been near a quarter of an inch Te 


- thick, which is very extraordinary conſidering the 
natural fineneſs of the texture of theſe parts, We 
may reaſonably ſay therefore in this cafe, that the 
diſeaſe has not terminated by refolution, but by in- 

duration; that is, the obſtructed fluids are infpif. 
ſated, and the veſſels which contained them having 
loſt their ſoftneſs and flexibility, are alfo grown 
thick, and have acquired a degree of hardneſs al 
moſt equal to a calloſity. And yet, though theſe 
membranes may be looked upon as diſeaſed, 
there is a circulation of the fluids in them for their 
nouriſhment, which circulation is more or leſs free 
according to the degree of the induration. It is 
likewiſe obſervable, that though the external mem 
brane of the lungs and the pleura when obſtructed 
and thickened thus, ſeem by their adhæſion to 

make but one membrane, yet it is eaſy to diftin- 
guiſh them from one another, and to ſeparate 

them by diſſection. As there is not however that 
freedom in the circulation as is natural, there 
often happens an intire ſtoppage of the fluids in 
ſome particular part, which occaſioning ſome of 
the obſtructed veſſels to burſt, there neceſſarily 

_ enſues a ſuppuration. TT 
Tux abſceſſes here meant are ſometimes formed 

in the cellular ſubſtance of the thickened pleura, 
but I have met with them oftener between the 
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membranes that were become adherent. See my 
Obſervations upon the diſeaſes of the breaſt. 
Tazss abſceſſes - ought to be looked upon as 
real phlegmons, for the pleura, as I juſt now ob- 
ſerved, having become red and thickened, and all 
the lymphatic veſſels which moiſtened it before be- 
ing now become ſanguinary veſſels, it cannot be 
reckoned as a membrane: beſides, the ſymptoms 
which either-. precede or attend the formation of 
pus in theſe caſes, are almoſt ſimilar to thoſe which = 
accompany phlegmons formed in themembtona adi- 
poſa, except that the ſuppuration of phlegmons in 
the adipoſe ſubſtance is formed much quicker than 
the others; and the reaſon of this is very evident. 
In phlegmons that are formed in the adipoſe parts, 
the obſtructed tubes remaining, as in their natu- 
ral ſtate, fine and thin, caſily break if diſtended 
in their diameters: by the inflamed blood which is 
ſtopped there and ferments; but here the tubes 
being grown hard and callous give a refiſtance to 
the circulating fluid, which likewiſe paſſes thro? 
them with more difficulty as it is become almoſt of 
the conſiſtencę of jelly. If therefore a rupture 
happens in any of the obſtructed veſſels, it is made 
with greater difficulty, and after a longer time; 
and for this reaſan it is that thoſe abſceſſes are a 
great while in forming, and frequently are not in 
a condition tobe opened till above half a year after 
the diſeaſe began; whereas the other phlegmons 
being to appear, come to ſuppuration, and are fit 
to be opened in a week, and ſometimes ſooner. 
Sins. The ſymptoms that attend the forma- 
tion of pus between the lungs àbd the pleura inuſt 
ſerve as indications in this caſe; and in order to 
furniſn an exact account of theſe, it would be re- 
quiſite to give inſtances of the ſeveral diſeaſes that 
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have terminated” by ſuch abſceſſes; but this may 
be ſeen in my Chirurgical Obſervations, together 
with the ſigns that characteriſe theſe abſceſſes and 
enable us to diſtinguiſh them from the empyema, 
To avoid repetitions therefore I ſhall refer my 
reader to what I have therein mentioned; . 
PRONS T1. This diſeaſe, which at its he. 
ginning fell under the phyſician's care and di- 
rection, is now changed and become a'chirurgical 
caſe. When the pus is once formed, many cir- 
cumſtances ſerve to direct our prognoſtic, if ve 
can be properly informed of them; ſuch as the 
extent: af the adheſion, the part of it in which 
the matter is formed, the ſtate” of the patient in 
general, and of ehe lungs in particular. If the 
| extent of the adheſion is ſmall, of which we may 
| judge by learning the place where the firſt pains 
| © were felt, and that whereof the patient now cm- 
plains ; and if at the fame time the abſceſs is ſo 
fituated that it can be opened, we may hope to 
effect a cure, provided the incifion be made ſoon. 
[ But if the adhæſion is in apart that is beyond 
| the reach of chirurgical aſſiſtag@+ the abſceſs wilt 
| either penetrate the langs,*an@ the quantity of pus 


li will ſooner or later kill the patient, or it will paſs 
| | into the cavity of the breaſt, arMheing; expanded 
1 upon the diaphragm, the patient will be in equal 
danger of his life, though we ſhould perform the 
operation of the em e e hmtD 95) 
_ . Ty the adhæſion is very extenſive, the cure is 
5 doubtful even if an opening be immediately made 
into the abſceſs, as there may be other abſceſſes 
| within the extent of the adheſion which ate out of 
| Our ang. 0 2 {49 
Svprosixe the adhæſion is not very conſider- 
able, yet if the opening of theſe abſceſſes be de: 
layed, the pus will gradually break through the 


- adhe- 


i 
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adhæſion in ſome part or other, and diffiifing it- 
ſelf upon the diaphragm will form an incurable 
enpyema, even though the pus ſhould be dif- 
charged by the operation. See my Obſervations, 

101. TVVVCVCCCVCCCCCVCVCV its. TS 
. HE bad ſtate of the patient, worn out by a 
lingering diſtemper, may be another direction to 
determine our prognoſtic, but ought not to pre- 
vent our procuring a diſcharge for the png, if there 
is an indication for it, and it be practicable.  : 
LaSTLY, it is very difficult to diſcover exactly 
what condition the lungs may be in. It is impoſ- 
ſible they ſhould not have been affected by the in- 
flammation when the abſceſs was forming, and the 
ſymptoms that attended the formation of the pus 
may probably have very much injured them. We 
may judge in ſome meaſure of this by the reſpira · 
tion, according as it is free or obſtructed, painful 
or otherwiſe; alſo by the bloody, purulent, frothy, 
or thick · expectorations; by the cough, as it is 
more or leſs hard and troubleſome, &c. and by all 
theſe ſymptoms jointly conſidered. 
Cuxk. It is impoſſible in theſe abſceſſes to feel 


* 


the matter fluctuate under the finger; as the in- 


tercoſtal muſcles, the ribs, the membrana adipoſa, 


and the ſkin he between, and it is very ſeldom 
that the matter ever waſtes or deſtroys any of 
theſe ; though I have ſeen two inſtances where 
this has happened. See my Obſervations. A ſerous 
fluid may indeed ouze from the abſceſs, and paſſing 
through the intercoſtal muſcles may inſinuate it» 
ſelf into the cells of the membrane adipoſe; in 
which caſe we find a preternatural thickneſs in the 


teguments, which upon the leaſt increaſe retains 


an impreſſion of the finger. It is there the open- 
ing ought to be made, as that is the part where 
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you will find the pus. It is true indeed this is not 
che place that is at preſent moſt painful, but it 
was ſo during the height of the inflammation 
which cauſed the adhæſion, and ceaſed to be ſo 
only after the parts affected had come to ſuppu- 
ration. 5; ff f > 05s | | . 
Tur fame method muſt be ufed in opening this 
abſceſs as in performing the operation of the en- 
Hema. un inciſion muſt be made through the 
s - teguments and the muſcles lying immediately un- 
| der the ſkin, according to the line of direction of 
the body, and the intercoſtal muſcles muſt be di- 
| vided according to the direction of the ribs, with 
[ the ſame precautions as were before directed in 
| performing the operation. There 1s no other dif- 
ference but in the part where the inciſion is to be 
| made, which we are directed to by the ſlight de. 
| ma before taken notice of; and this is what au- 
thors, who have not diſtinguiſhed an empyema 
from theſe abſceſſes, have termed the place of ne- 


ceſſity. | 1 ILY : | | 
| Tux manner of diſcharging the pus differs in 
| this caſe from that of the empyema. We may let 
3 it all come away at once without being afraid of 
| leaving the hreaſt too long open, for the air being 


\ prevented by the adhæſion from penetrating, as 
* in the empyema, between the pleura and the lungs, 
they will be dilated on this ſide in inſpira- 
tion, We may alſo uſe injections here, as we 
have no other means of conveying the proper 
remedies into the cavity of the abſceſs. There 
is one caſe only where the ufe of them would be 
improper, and that is when the patient has lately 
expectorated matter, ſince this ſhews that the pus 
has got into the lungs, and injections would be li- 
able to bring on violent coughing. See my Ober- 
VV vations, 
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vations, page 116. In the courſe of the dreſſings 
there is ſometimes a larger diſcharge of pus than 
at others, nor need we be ſurpriſed at this. Seve- 
ral ſmall abſceſſes having been formed at ſome di- 
ſtance from one another, and the matter contained 


in each abſceſs having contributed to ſeparate the 
adhæſion, they united and formed the abſceſs which 


we opened. If more matter comes a ay after- 
wards than is uſual, it is undoubtedly owing to 
the contents of a new abſceſs, which has ſeparated 


ſome other part of the adhæſion, and opened itſelf 
into the firſt. The wound, in ſuch caſes, generally 


remains fiſtulous, the opening made by the laſt ab- 
ſceſs not being proportionable to the largeneſs of 
its bottom, and it being impoſſible to throw in 


proper injections either to make it ſuppurate pre- 


perly or to deterge it. 


TERRE is an account in my Obſervations of ſe- 
veral diſorders of this kind; ſome of which were 


cured, in others the patients died. In the cue 


of the former, and by the relation of the circum- 
ſtances which occurred upon opening the bodies of 
the latter, you may meet with proofs of what I 
have advanced. 


I Have been the more particular in explaining 


this ſubje&, as I do not find any who have writ- 
ten before me have thoroughly conſidered Wes 


*** 


Of te QUINCY. 
” PHE quincy is an inflammation of thoſe 


———— 


parts of the throat that are ſubſervient to 


reſpiration, ſpeech, and deglutition : it may affect 
therefore that portion of the trachea which ex- 


838 tends 
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mations. 


and the tongue, have a great number of muſcks 
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tends from the laryns to its firſt diviſioh, as alſo 


the /arynx itſelf, the pharynx, the tonſils, the arch 


of the palate, the uvula, and the membranous 
and cellular ſubſtance that is ſituated between the 
adjacent muſcles; ſo that the muſcles are in. 
cluded amongſt the number of the parts liable to 
this inflammation.”  _ Ct 


AuTnors have divided the different peckes of 


quincies into true and falſe; comprehending in 


the firſt claſs thoſe quincies that affect the 77a. 
chea, the larynx, and pharynx; and in the latter, 
thoſe which affect the tonſils, the arch of the pa- 
late, the av#ula, and the muſcles 
Tais inflammation is either lymphatic, eryſi- 
pelatous, or phlegmonous, and therefore differs 


not from inflammations of any other parts; but it 


frequently produces ſymptoms of much more con- 
ſequence, and which require the moſt ſpeedy re- 
lief, as it interrupts, and may even quite obſtruct 


reſpiration and deglutition. If the arm, leg, and 


many other parts are inflamed, their actions may 
be ſuſpended without much danger, but reſpira- 


tion and deglutition being neceſſary to life, relief 


muſt be more ſpeedy in a quincy than is ab- 
ſolutely requiſite in reſpect to moſt other inflam- 


W1THovT either deviating too much from or 
exactly following the diſtinctions which authors 
have made of this diſeaſe, I ſhall proceed to 
examine what diſorders they may produce in 
each of the parts affected; but previous to this [ 


muſt obſerve, that it is almoſt impoſſible any one 


of theſe parts ſhould be inflamed without fome of 
the other ſuffering more or leſs at the ſame time. 
Anatomy teaches us, that the laryns, the pharyns, 


for 
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for the R of their ſeveral functions; 
that theſe parts and their muſcles are joined to- 
gether by a membranous and cellular ſubſtance, 
which in ſeveral places is furniſhed with glands 
and fat. It is very natural therefore, that the one 
ſhould participate of the diſorders of the others; 
for being contiguous, and the muſcles that con- 
duce to their motion either being almoſt common 
to all, or acting conjointly, one of them cannot be 
moved without ſome. other being in action at the 

ſame time. Np 1 


The firſt kind of Quincy. 


 Tazxg is one ſort of quincy, which, two or 
three days before death, attacks almoſt all perſons 
whoſe ſtrength has been exhauſted by large evacu- 
ations : it is a ſort of hoarſeneſs, attended with 
ſome degree of pain when they ſpeak or ſwallow, 
proceeding from a dryneſs of the internal coat of 
the trachæa and the larynx: but it is needleſs to 
enlarge upon this diſeaſe, as it is the ſign of an ap-: 

proaching death PE 


The ſecond hind of Quincy. 


IxIs ſpecies of quincy may probably prove 

ſight, there being only a ſimple obſtruction in the 
glands that are ſituated between the membranes of 
the tracbæa or the larynx, and is occaſioned by 

having imbibed cold air in breathing; drinking 
too cold liquors, though they do not enter into the 
larynx, may likewiſe produce the ſame effect, by | 
Y.; | | "of 
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of the excretory ducts of theſe glands, and the 
fluids which they ſecrete to keep the paſſage con- 
ſtantly moiſt, is thereby inſpiſſated, and cauſes an 
uncaly dryneſs, From this dryneſs proceeds a 
hoarſeneſs, and a ſlight pain, which in ſome mea- 
ſure obſtructs deglutition. Theſe ſymptoms con- 
tinue for ſome days, till the obſtructed fluid, diſ. 
ſolving by a kind of digeſtion, runs into the cavity 
of the zrachea or the larynx, from whence it is 
ſpit up. In order to promote this digeſtion, 
which is the only means of curing the hoarſeneſs, 
the patient ſhould breathe a warm air, and ſome- 
times inhale the ſteams of warm water, which ſerve 
as a fomentation to the internal part of the paſ. 
ſage. A plentiful uſe of emollient and warm 
drinks may alſo be ſerviceable, and, what is very 
eſſential in this caſe, the patient ſhould be enjoined 
a perfect ſilence. e eee N 


The third fort of quincy. CID 


Ir the internal membrane of the tracbæa or that 
of the larynx are inflamed, this inflammation, 
which is of the eryſipelatous kind, cauſes a diſeaſe 
moſt violent in its nature and very rapid in its 
progreſs ; and is uſually indicated by the follow- 
ing ſymproms.--.- 0 TT Se HR 
S16ns. This ſwelling being ſeated in the canal 

affords no external appearance, but the patient 
feels a burning heat with a very violent internal 
pain, which hinders his ſwallowing. ' This pain 
is greater in inſpiration, becauſe the paſſage is 
then dilated, and the patient cannot breathe eaſily 
unleſs when fitting. As the diſeaſe encreaſes, re- 
ſpiration grows very ſhort and difficult, the voice 
is ſhrill, and the fever extremely violent, ac- 
55 com- 
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companied with an ardent thirſt, In ſhort, all 


theſe ſymptoms increaſe ſo ſtrongly and ſo ſpee- 
dily, that the inflammation may quickly termi- 


nate in a gangrene. The whole internal mem 


brane of the upper part of the trachea has been 
known, in theſe caſes, to ſeparate, and in a vio- 
jent fit of coughing, come away in one piece; 
but inſtances are much more frequent of the pa- 
tient's dying very ſuddenly, notwithſtanding the 
utmoſt care has been taken. | 


The fourth kind of Quincy. 


Tux inflammation may ſeize on the larynx and 
the trachea both externally and internally, and biy 
a gradual increaſe extend to the cellular and ad- 

poſe ſubſtance, lying between the muſcles of the 


tongue, and thoſe of the os byoides ; in which caſe 
the tumor that before was only eryſipelatous now 


becomes phlegmonous: To the ſymptoms already 
mentioned, are added a ſwelling of the throat, 
and ſometimes a redneſs appearing on the outſide: 
the patient can hardly ſwallow his ſpittle, for the 
muſcles of the tongue, being deprived of their ac- 
tion, cannot apply it to the palate. The tongue 
hangs partly out of the mouth, the eyes ſparkle, 


and the face is bloated : in ſhort, the organs of 


. light, hearing, ſmelling, and taſting, and even the 
brain itſelf, may be affected by a compreſſion of 
the jugular veins, through which the blood paſſes 
with difficulty. But what moſt fatigues the pa- 
tient, and alarms the by-ſtanders, is the great dif- 
ficulty of breathing, which hinders the blood from 
circulating freely in the lungs. This ſymptom 


encreaſes viſibly, and ſometimes ſo faſt as to re- 


quire an operation, for the immediate relief of the 
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patient, though not otherwiſe relative to the 
of the inflammation. _ | 
Cavsts. The bad diſpoſition of the fluids, 
overheated by ſpirituous liquors or food of an heat- 
ing nature, may produce an inflammation in theſe 
parts as well as in others, excluſive of any ex. 
ternal cauſe ; though external cauſes indeed may 
determine the defluction to this part; as they may 
likewiſe do even when the fluids are in a good 
ſtate. 8 ae 
Or theſe cauſes the moſt uſual is the paſſage of 
a a cold maiſt air through the larynx. The noſe is a 
ſort of labyrinth, deſigned by nature to warm the 
air before it enters the lungs. But many people 
breathe only through the mouth, eſpecially when 
they hollow, ſing loud, perform any violent ex- 
erciſe, or when they walk or run very faſt. At 
ſuch times the air paſſes cold through the trachea 
into the lungs, and from thence often proceed 
hoarſeneſſes, violent rheums, peripneumonies, &c; 
the cold air in thoſe parts ſhutting up all the pores 
through which the perſpirable matter ought to 
paſs, and inſpiſſating the fluids ſecreted by the 
. glands, The ſame cauſe that produces the inflam- 
mation in the lungs, may occaſion it equally or 
rather ſooner in the larynx, as this is the part firſt 
affected by the air at the time of inſpiration. 
Drinking very cold liquors, as was before obſerved, 
and likewiſe blows, compreſſions, wounds, &c. 
may occaſion the like inflammation. Es 


The fifth kind of Nun. 
TAE quiney that ſcizes upon the pharyne, | 
e eng 


* 
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ſuch bad ſymptoms as that of the zrachea and 
larynx. Des: 2 
8 i xs. In this caſe, though the patient 
| breathes with eaſe, he ſwallows with difficulty, and 
ſometimes not at all; what he attempts to ſwal- 
low either coming out at his noſe, or falls partly 
into the entrance of the larynx (the free motion of 
the epiglottis being ſuſpended) and occaſions vio- 
lent fits of coughing. The fever is proportionable 
to the degree of the inflammation, and the thirſt 
to the difficulty of ſwallowing. OED 

Causks. The internal cauſes of this diſorder 
are the ſame with thoſe of any other inflamma- 
tion, and it may ariſe alſo merely from external 
cauſes. Little bones, or the ſplinters of broken 
ones, pins or needles got accidentally into our 
food, alſo fiſh bones or other extraneous bodies, 
may happen to ſtick in the pharynx of thoſe who 
do not ſufficiently maſticate their food, and may 
produce excoriations. Drinking very cooling li- 
quors when we are hot, may cloſe the pores there 

and bring on an obſtruction of the glands, which 
are very numerous in that part, and ſtop the per- 
ſpirable matter which before was conſtantly paſ- 
ſing through in great quantity; very ſharp liquors 
| alſo may corrugate and irritate the coats of the 
paſſage, Thus we ſee that inflammations in theſe 
parts may be produced by various cauſes, and if 
the diſorder ſpreads to the trachæa, the larynx, the 
cellular ſubſtance, and the fat lying between the 
muſcles of the tongue and thoſe of the os hyoides, 
ſuch other ſymptoms will appear as we have de- 
ſcribed in the quincy of thoſe parte. 
PRONS f . Our prognoſtic is not to be ta- 
ken altogether from the nature of a diſeaſe, but 
allo from the particular parts affected, and the 

e . pro- 
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progreſs that the diſeaſe either has already made 
or may hereafter make. e Yar? 
EveRY inflammation is dangerous, wherever fi. 
tuated, ſince it may increaſe in ſuch a manner as to 
deſtroy the part affected, if not the patient's life 
Every quiacy therefore is dangerous, butthat which 
is moſt fo, is the quincy which ſeizes on the tra- 
cbæa, the larynx, or the neighbouring muſcles; 
for in theſe caſes, the inflammation may kill the 
patient either by bringing on a great difficulty of 
breathing, or by intirely cloſing up the paſſage of 
the air before it riſes to its height. Upon theſe 
occaſions then, we can make but a very doubtful, 
or rather diſcouraging prognoſtic, and the more fo, 
as the operation of hronchotomy, which is the only 
means we have left of removing this laſt ſymp- 
tom, is of no {ſervice in remedying the primary 
cauſe of the diſtemper. ee eee 
Tuis operation, by which we make an open- 
ing into the wind-pipe, is not in itſelf dangerous, 
as is evident by the cures which are often made on 
people who in a fit of madneſs have cut their 
throats, and ſometimes half divided the zrachze : 
it is not therefore the operation which endangers 
the patient's life, but the original inflammation, 
which may either terminate in a gangrene or ſpread 
to the lungs, e „ 
Curs. In theſe caſes, we are not ſo much to 
| conſult the ſtrength of the patient as the nature of 
the diſeaſe, in order to ſtop its progreſs. 
Taz plentiful uſe of cooling and emollient h- 
quors, though they are indicated as uſeful, yet are 
only ſo in the beginning of the diſtemper; for 
when it encreaſes, the patient is rendered unable 
to ſwallow, and conſequently no regimen can be 
. preſcribed, _ . 
|  Gar- 
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- GARGARISMS too at firſt may take place, but 
not afterwards, the patient being unable to raiſe 


his head for fear of ſuffocation. The only re- 5 


medies we can have recourſe to then, are cly- 
ſters, bleeding, and cataplaſms. The firſt of theſe 
ought to be plentifully adminiſtered if the po- 
ſture wherein the patient is obliged to remain, 
will permit. They muſt be cooling and gently 
laxative, in order to procure ſuch revulſive eva- 
- cuations as may unload the ſuffering parts. The 
veſſels alſo muſt be emptied by wy i and fre- 
quent bleeding, particularly in the foot, as being. 
in this caſe more revulſive; and this indeed is the 
chief remedy. JJC 
CarApL Asus, by the warmth they commu- 
nicate to the part, may relax the inflammatory 
tenſion and forward the reſolution of the obſtru- 
cted fluids. Let the throat therefore be em- 
brocated with reſolvent oils; as oil of lillies, ca- 
momile, &c. and afterwards emollient cataplaſms 
applied, and frequently renewed to prevent their 
growing cold. _ 95 8 
 DvkiNG the uſe of theſe remedies the ſurgeon 
ſhould carefully obſerve how the patient breathes ; 
and if he ſees reaſon to apprehend him in danger 
of being ſuffocated, he muſt immediately have 
recourſe to the operation of Sronchotomy, to give 
a free paſſage for the air into the trachea. 


Of the operation of Bronchotomy. 

To perform this operation, the patient muſt 
continue in the poſture in which he breathes moſt 
eaſily ; for bending back the head a little, as ſome 
authors adviſe, might poſſibly ſuffocate him, 
They propoſe likewiſe to divide the ſkin firſt, and 
then gradually ſeparate the muſcles that 9175 
x the 
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the larynx, This appears well in ſpeculation. f 
if the 2 ſhould excite the pen ove wes, 
motions thereby occaſioned might be « fatal con. 
ſequence. The operation therefore ſhould be done 
as expeditiouſly as poſſible, The neck being ſwelled 
and diſtended will make it eaſier than otherwiſe it 
would be, to divide the ſkin ; but yet I ſhould 
chooſe to have it ſecured from flipping by an af. 
ſiſtant placing his hand on one ſide of the tracheg 
whilſt the operator does the ſame on the other: 
but this muſt be done without much preſſure. 
 Evexy thing being ready, I make an inciſion 
in the ſkin according to the direction of the neck, 
beginning about half a finger's breadth above the 
inferior part of the cricoide cartilage, and conti- 
nuing it according to the progreſs of the trachea, 
J finiſh it towards the fifth or ſixth of the annular 
cartilages, varying ſometimes in this reſpect ac- 
cording to the length of the patient's neck. This 
done, with a ſecond and deeper cut, beginning a 
little below the cartilago cricoides, I lay bare the | 
trachea ſufficiently. to diſtinguiſh with the finger 
the reſiſtance of its cartilages. The air diſtending 
the trachæa by the difficulty it meets with in pal- 
ſing, we may eaſily enter the point of the biſtory 
fideways between the third and fourth ring, where 
we make a tranſverſe inciſion about half an inch 
long. Immediately I introduce into the wound of 
the trachea a ſmall canula, conveying it either up- 
on a probe or by itſelf, _ „„ 
IT Is canula is made of ſilver or lead, very flat, 
and alſo blunt at its extremity, and of ſuch: a 
length as not to reach the part of the trachæa op- 
polite to the inciſion. It is furniſhed with two 
ears, through which we paſs a ribbon that goes 
round the neck and fixes it in the opening made 
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in the tracbæa. I then cover the wound with 
gawze, the texture of which is looſe enough to 
oive paſſage ro the air, and yet ſufficiently cloſe 
to ſtop any threads that might unravel from the 
linnen that is put over it. Without this precau- 
tion they might be drawn with the air into the 
lungs, and excite a violent cough. This gawze is 
to be covered with a compreſs ſeveral times 
doubled, having an opening made in the middle 
of it, and wet with ſome warm liquor. The whole 
is to be kept on by a circular compreſs with an 
opening in it likewiſe anſwering to the. orifice of 
the canula. The air paſling freely through theſe 
apertures, the patient will breathe eaſily ; and this 
relief may- conduce very much to abate the in- 
flammation and the other ſymptoms; for nothi 


cauſes greater diſorders in the whole animal ſy- 


ſtem, than à difficulty of breathing; beſides the 
danger there is of the lungs by this means be- 
coming obſtructed. But yet, though the patient 
breathes freely, the inflammation, if it continues, 
requires the ſame care as was before directed. 
When it is conſiderably abated, which may be 
known by a remiſſion of the fever, pain, and dif- 
ficulty of ſwallowing, the canula muſt be taken 
out, and the wound left almoſt entirely to nature, 
qreſſing it only with a common plaiſter, kept on 
by a compreſs round the neck, and faſtened mode- 
rately tight with pins. The inciſion in the tra- 
chæa will ſoon cloſe, and the cicatrix will cover it. 


A fixth fort of Quincy, 

Taz inflammation that affe&s the arch of the 
palate, the uvula and the tonſils, though confined 

to theſe parts, occaſions almoſt the ſame ſym- 
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the degree of the inflammation. 
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ptoms as an inflammation of the pharynx. If the 


patient can open his mouth we may eaſily diſco- 


ver the wvula, which is very large, and elongated; 
the tonſils by their enlargement almoſt touch the 
uvula, and the whole fleſhy arch appears ſwelled and 
very red, The air paſſes. out with difficulty thro? 
the larynx, becauſe the paſſages of the noſe and 


mouth are very much obſtructed by the ſwelling. 


The patient ſwallows with great difficulty, and 


what he attempts to get down returns again partly 


7 


through the noſe. The ſaliva, which he can nei. 


ther ſwallow nor ſpit out, thickens in the throat, 


and becomes yery troubleſome by its quantity. 
The pain is continued to the ear by reaſon of the 
inflammation of the Ductus Euſtachii, which occa- 


ſions either a deafneſs, or a very diſagreeable noiſe. 


Ir the inflammation ſpreads to the muſcles of 
the tongue, the os hyoides, the pharynx, &c. this 
increaſe of the diſeaſe produces many of the 


| ſymptoms before taken notice of. The throat 
ſwells, the tongue hangs out, the face becomes 


bloated, &c. and the fever riſes in proportion to 

Cure. This kind of quincy terminates either 
by reſolution or ſuppuration, and that of the ton- 
ſils not unfrequently ends in a ſchirrus; but as 


diſperſing it is the beſt method, we ſhould endea- 


vour as ſoon as poſſible to effect thnat. 
Wulst the patient can ſwallow, the uſe of 


emollient draughts will be very ſerviceable ; but 


when he cannot do this without a good deal of 
pain, he ought at leaft to moiſten his mouth 


pretty often in order to attenuate the ſaliva, which 


thickens and occaſions frequent and troublefome 


attempts to hauk it up. Nor ſhould we from 
the beginning of the diſeaſe be afraid of uſing the 


lancet, 
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huncet, for large and frequent evacuations by 
bleeding are the moſt likely means to ſtop the 
progreſs of the diſeaſe, and probably to produce 
a ſpeedy cure. Cataplaſms gently reſtringent may 
likewiſe be uſefully applied round the neck. But 
if, in oppoſition to our endeavours, the inflamma- 
tion ſtill encreaſes, bleeding and the ſame reme- 
dies muſt be continued; with this difference only, 
that inſtead of the reſtringent cataplaſms we are 
to ſubſtitute ſuch as are emollient and reſolvent, 
by which means we often find the diſeaſe gives 
way and entirely goes off, _ 5 

Ir ſometimes happens that the tonſils remain 
large, hard, and in ſome meaſure ſchirrous. The 


hardneſs may be diſperſed by the frequent uſe of 


gargariſms made with a decoction of emollient 
herbs, or with warm milk only ; but as they ge- 
nerally continue rather larger than is natural, they 
may be afterwards ſubject to abſceſſes, which, 
unleſs they break of themſelves (as they cormon- 
ly do) ſhould be opened. CIS 
Tnis kind of quincy may terminate by ſuppu- 
ration two different ways, viz. either in an ulcer, 
or an abſceſs, If in an ulcer, it is formed either 
upon the tonſil itſelf, or on the ſides of the 
fleſhy arch. This indeed cannot be eaſily diſcern- 
ed till the ſymptoms are ſomewhat abated, when 
the patient is able to open his mouth. This ulcer 
is of greater or leſs extent, and the ſlough that 
covers it, is white, and more or leſs thick. We 
muſt endeavour to digeſt it off by frequently 
touching it with a mixture of ſyrup of mulber- 
lies and a few drops of ſpirit of vitriol; and as the 
ſlough ſeparates, the ulcer becomes red, deterges, 
and heals in a few days, being continually moi- 
ſtened by the ſaliva, which is of uſe in the cure. 
| WRENYN 
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Wren the quincy terminates in an abſceſs, it 
is generally formed in the cellular membrane of 
the tonſil, and ſeldom in the body or ſubſtance 
itſelf. As ſoon as the pus is formed, the fever 
abates a little; yet the patient finds but ſmall re. 
lief from this, becauſe of the ſwelling and the 
great difficulty of ſwallowing. Together with 
theſe he perceives a moſt offenſive ſmell of pus, 
though the abſceſs is not yet open : but when this 
ſymptom ariſes it .is probable the abſceſs will 
ſoon break: When it does, he ſpits out the mar- 
ter and is perfectly eaſy. But ſuppoſing the ab. 
ſceſs does not break of itſelf, if we can fee it, 
or feel it with the end of the finger, we may 
ſpare the patient ſome hours pain by introduc- 
ing a lancet : and indeed we are ſometimes ob- 
liged to do this on account of the violence of the 
, 00577, SR 4 
Tue lancet which we uſe upon this occaſion 
ſhould be of a ſufficient length, being fixed in its 
ſcale, and armed with linnen wrapped round the 
blade, ſo that only about half an inch of the blade 
is left bare. The patient's tongue muſt be depreſ- 
ſed with a ſpoon or a ſpatbula, upon which we 
conduct the lancet, and paſs the point of it into 
the abſceſs ; but I think this incifion may be made 
more conveniently with the inſtrument called pba- 
ryngotomus, When the abſceſs is opened, the 
throat ſhould be often gargled with detergent and 
| ſub-aftringent decoctions; for though theſe do 
not enter into the cavity of the abſceſs, yet by the 
motions they excite, of the muſcles of the tongue, 
of the os hyoides, and the pharynx, in gargling the 
throat; and ſpitting, they compreſs the abſcels 
on every fide, and ſqueeze out the matter. The 
fame method may be continued for ſeveral 7 
1 — | Alter 
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after the inciſion is made; for as the abſceſs could 
not be opened in its whole extent, ſome matter 
may ſtill lodge there. To conclude, the cure of 
the abſceſs depends chiefly upon nature: 

WHaT we call the tonfils are only a congeries 
of ſeveral conglomerate glands, united together 
by membranes. When theſe have been rendered 
ſchirrous, and afterwards have matter formed in 
them, the ſuppuration is performed with greater 
difficulty, and the ſymptoms are more violent; 
therefore as ſooh as ever the matter is REG, the 
abſceſs ſnould be opened. 


— 


Of the amputation of the woula, 


Wr have ſeen in ſpeaking of the. falſe quincy, 
that the Al becomes inflamed as well as the 
fleſhy arch of the palate, and that it is hkewiſe 
enlarged and falls down. The frequent inflam- 
mations that happen in this part, though we ſuc- | 
ceed in removing them, occaſion ſuch a weak- 
neſs of the i, that being thereby rendered in- 
capable to ſupport itſelf, it falls down upon the 
 epiglottis and ſeems as if it was elongated : nor is 
it improbable from its whole texture becoming 
varicous, that it really is ſo. 

By the uvula fal ing down thus up pon the epi- 
glottis, it becomes very troubleſome to ths atient, 
who is continually attempting either to ſwallow 
or. to raiſe up what he feels in his throat ; but in 

vain, for it falls down again, and the ſame ſenſa- 
tion is renewed. = 
Tur only way of rettiovieg: this ooinpliirc is 
by cutting off part of the #v#la. In order to this, 
having ſeated the patient in a chair placed in a 

6000 light, with lis-head hild faſt-by an pH” 

2 Af 
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I direct him to open his mouth, and preſſing down 
the tongue with a pair of forceps of a ſufficient 
length, I take hold of the extremity of the 21 
with the forceps, and immediately with a long 
pair of ſciſſars cut off at one ſnip, more or leſs of 
it, according to its length. There have been in- 
ſtruments invented on purpoſe for this operation, 
which will likewiſe anſwer the deſign. The hæ- 
morrhage is inconſiderable, and ſtops by gargling 
the mouth with cold water and ſwallowing it 
down; and all that the patient need to do atter- 
wards 1s to gargle it for a few days with warm 
wine, and the wound will heal. | 
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The manner of cutting the frænum of the 


Tux internal membrane of the mouth forms a 
kind of fold under the fore part of the tongue, 
to the middle of which it is connected and makes 

what is termed the frænum. If it is ſmall, it does 
not obſtruct the motions of the tongue; but it 
ſometimes ties it down, and fixes it near the 
inferior dentes inciſivi, and in ſuch caſe hinders 
children from ſucking. This may eaſily be diſ- 
covered by putting the little finger under the in- 


* 


fant's tongue when it criees. 
Is order to cut the frænum, we fix the tongue 
with the end of the finger, and paſſing the 
branches of a ſharp pair of ſciſſars, which ſhould 
likewiſe be pretty large, and blunt at the point, on 
each ſide of the fr enum, we cloſe the ſciſſars and 
divide the fr enum at once. If we were to uſe a pair 

of pointed ſciſſars we ſhould run the riſk. of open. 
ing one of the ranular arteries which are ſituated 
under the tongue on the ſides of the frænum. To 


pre- 


\ 
9 


OF THE HARE LIP, &c. 339 


prevent the inciſion from growing up again, let 
little fine ſalt be put under the tongue; which 
will excite ſuch motions in the child's mouth as 
to hinder the re- union. The nurſe ſhould alſo 
be ordered to paſs her finger under the tongue 
two or three times a day. This ſmall wound re- 
quires no dreſſings, but will heal of itſelf. 
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OF THE 


HARE L 


AND THE 


TWISTED SUTURE 


T HE hare lip is a fflure or Givi in one 

1 of the lips, which is formed in two parts 
like the upper lip of a hare ; and the ſame ſort of 
diviſion 1s eine found in the noſe, « cars, 25 
eyelids. 

Tais deformity may be either natural or acci- 
dental. When we extirpate a cancer or a ſchirrous 
tumour from the lip, it thereby becomes a hare 
lip. 

Nox is it barely a deformity, but likewiſe a 
great inconvenience; as the lips ſerves to articulate 
the voice, conduce likewiſe to maſtication, and 
confine the ſaliva; which would otherwiſe run out 
of the mouth, No time therefore ought to be 
loſt in applying a remedy. | | 

Ir happens here as in ſome other diſcaſes, that 
nature can do nothing towards their removal till 
we have put her into a way of acting, ſo as to 
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tame inconvenience attends an accidental hare 


140 OF THE HARE LIP 
unite the parts which are ſeparated. In order to 


this they muſt be brought into contact with each 


other, and preſerved in that ſituation till the nu- 


tritive juice has effected their union. 


NorwirRHsTAN DIN the inconvenience of a 
hare lip, authors object againſt our attempting to 
cure it in. children, becauſe their crying will either 


break the ſtitches or tear them through the lip. 


This reaſon, at firſt, appears plauſible, but is con- 
tradicted by experience. I have performed the 


operation on children of all ages, and by ſup- 


porting the ſtitches with the dry ſuture, have 


always ſucceeded. They forbid it likewiſe where 


the patient has the ſcurvy, the evil, or the vene- 
real diſeaſe, till they are firſt removed; but theſe 
diſtempers are no obſtacles to the cure, ſince 
limbs have been amputated from perſons under 


ſuch circumſtances who have done very well in 


a ſhort time. Another objection they make to 
it, relates to women who are not regular in 


their menſes; but why they ſhould raiſe this ob- 


jection 1 cannot conceive, nor do | believe the 


_ ſuppreſſion of this diſcharge can any ways obſtruct 


the cure. 


Nornixd then but a too great want of ſub- 
ſtance in the lip ſhould prevent us from perform- 


ing the operation; for if the parts which we 


would have united, can be but juſt brought to 


touch, we may always hope to ſucceed. I have 


often been obliged to cut off the whole lip, and 
yet by ſeveral ſtitches, ſupported by the dry ſu- 
ture, have always procured a re- union. 

Tux hare lip may be born with us, and in that 


caſe the ſides of the fiſſure do not bleed, which 


circumſtance is an obſtacle to the union. The 
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lip after it has continued ſome time; for the ſides 
of the wound being almoſt cicatrized leave no 
paſſage for the nutritive juice, and conſequently no 
re- union can be expected. But ſurgery affords a 
help for this by making a freſh wound, as will be 
more particularly mentioned hereafter. Laſtly, 
the accidental hare lip may be only of two or three 
days ſtanding, but the ſides of the wound are be 
come inflamed, ſwelled, and hard. „ 
We will ſuppoſe this deformity in the upper 
lip, and either to have been born with us, or elſe 
accidental and of ſo long ſtanding that the ſides 
of the wound are almoſt cicatrized. Our buſineſs 


in this caſe is to make them bleed, as if the defor- 


mity had been accidental and recent; and in order 
to this, having properly prepared the patient, I 
place him upon a chair in a good light, with his 
head declining a little, and held firm by an aſſiſt- 
ant. If the diviſion is in the middle of the lip, 
I firſt ſeparate the frænulum that connects the lip 
to the gum, as that might otherwiſe incommode 
us 1n the operation ; but if the diviſion be in any 
other part, the ſeparation of the frænulum will be 
- unneceſſary. After this, I take the ſides of the fiſ- 
ſure one after another, and holding them with the 
thumb and forefinger, or with a pair of forceps 
which I deliver into the hand of an aſſiſtant, I cut 
through the ſubſtance of the lip in ſuch a manner 
that the two inciſions form an angle. Some ſur- 
geons make theſe inciſions with ſciſſars, others 
with a biſtory. If I make choice of the latter, I 
penetrate the lip with the point of a half · curved 
biſtory above the angle of the fiſſure, and paſſing 
the edge along the forceps, I finiſh the. inciſion at 
the edge of the lip. I then hold the other fide in 
the ſame manner, and make the like inciſion there, 
0 2 3 and 
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and as the re · union is not to be attempted till le 
wounds have done bleeding, I touch them with 
ſome ſlight ſtyptic, agreeable to the direction 
given in treating of ſutures in general. | 
AecoRDiNG to the ſize of the lip and of the 
diviſion, I make one or more ſtitches, and each 
ſtitch a quarter of an inch diſtant from the 
other. The firſt muſt be made in the red part of 
the lip, in order to render both ſides even, and 
to prevent any remaining appearance of a fiſſure, 
The upper ſtitch, or that neareſt the noſe, muſt 
be placed very near the angle of the diviſion, leſt 
any fiſtulous hole ſhould remain there. If ſteel 
needles are uſed upon this occaſion they are very 
apt to ruſt and ſometimes cauſe an eryſipelas in the 
part, at leaſt a ſuppuration in the orifices which 
they make in paſſing ; for this reaſon I always make 
uſe of gold pins, which are not liable to ruſt, and 
their heads are very convenient to hold them by, 
whereas the needles require the help of an inftru- 
ment to puſh them through. The manner of 
_ paſſing the pins is as follows, I place the left 
forefinger and thumb on the right fide of the lip, 
and exactly at the edge to bear it up, and taking 
the head of the pin between the other forefinger 
and thumb, I enter its point into the left portion 
of the lip and paſs it out at the right, between 
the finger and thumb that bear it up. This pin 
penetrating thus at once through both parts of the 
lip, the ſuture will include almoſt their whole 
| ſubſtance. In the ſame manner I put in as many 
pins as are neceſſary, obſerving that the laſt be 
placed near the angle of the wound. When. 
they are all introduced, I take a pretty large 
waxed thread and twiſt it once or twice only about 
the firſt pin, that is, I paſs it alternatively 175 


/ 
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the head and under the point; then paſs on the 
{ame thread to the ſecond pin, and. ſo on to the 
third, in ſuch a manner that the threads croſs each 
other upon the lip itſelf between the different 


ſtitches : by this means the edges of the fiſſure 
cannot either recede or riſe up. 


Some authors propoſe to put a ſmall compreſs 
between the lip and the gum to prevent their ad- 
hering; but this is quite unneceſſary, and may 
prove 8 firſt, becauſe being wetted with 
the ſaliva it might probably convey the moiſture 
between the parts which we mean to unite: and 
ſecondly, as it may keep the lip at a diſtance 
from the gum, and thereby ſtrain the ſtitches. 

After the ſuture is finiſhed, I fix a little ball of 
wax on the point of each pin to prevent its prick- 
ing, and this method ſeems preferable to the 
imall comprefles which are recommended by ſome _ 
authors for this purpoſe, as theſe laſt might be 
ſubject to ſtrain the parts by raiſing the pins from 

1 cover the fiſſure with a ſmall linnen rag 
dipped in ſome glutinous balſam, as bal/. tereb. 
capivi, &c. and ſtrengthen the ſtitches with 
ſlips of ſticking plaiſter, one end of which 
ſhould be ſtuck upon one cheek under the os 

Jugale, and the other end upon the other cheek, 
paſſing above and between the. pins. At the 
ſame time that theſe ſlips of plaiſter ſerve to 
ſtrengthen the ſuture, they keep on the linnen 
rag that covers it. It is propoſed hkewiſe to 
lay over the whole a compreſs of a ſufficient 
length, and of a breadth proportionable to that 
of the lip; likewiſe to keep it on with a double- 
headed roller of the ſame breadth, and applied in 
ſuch a manner, that it may contribute alſo to 
| 1 + ſtirengthen 
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well made it is better not to apply the bandage, 


ceſſary to promote the cure, the patient ſhould 
obſerve a ſtrict ſilence; and live upon ſpoon- 


There is one caution more which perhaps may 
ſeem unneceſſary, and that is, whoever attends 
an 


unneceſſary caution; but J once ſaw, an inſtance 


the ſtitches. | When it = nelly th PRRn 0H 
operation upon a child at the breaſt 


ſtrengthen the ſtitches ; by bringing the ſkin of 
both cheeks, forward ; but we find by experience 
that this bandage is F e When the 
patient is in bed, and may diſorder the ſituation 
of the other dreſſings. If the ſuture therefore is 


Sou practitioners diſliking the twiſted ſuture, 
pretend that the interrupted one is ſufficient, and 
equally beneficial in this caſe : but the twiſted ſu- 
ture has many advantages which the interrupted 
has not. The pins or needles uſed in the former, 


are not ſo likely to cut through the ſkin as the 


thread which is uſed in the latter. Beſides, the 


thread, which in the twiſted ſuture is turned 
round the pins, and is in ſeveral places croſſed 


upon the fifſure, preſerves the edges of the fiſſure 
even; whereas in the interrupted ſuture, as there 


is nothing to keep the edges level, they would be 


apt to turn up. Theſe, I think, are ſufficient ca. 
þ ons for preferring the twiſted ſuture. 
As keeping the parts free from motion is ne. 


meats, which he ſhould. take with a hoat. He 


the patient ſhould avoid any occaſion of making 
him laugh. This, I ay, may perhaps — 


where by the patient's laughing at ſomething that 
was mentioned before him, he broke gut one of 


with- 


© conſtantly crying. 


\ 
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*thout moving the lips, which would be preju- 
Aicial, or the 5 bindering it from ſucking, the 
child muſt be always crying, bong rs at 
Ir the operation is well performed, the pins 
may be removed in two days: J have taken them 
out of children at the end of four and twenty 
hours, and found the re- union completed; and 
by leaving them in too long we run the hazard of 
bringing on an eryſipelas upon the lip, which may 


ſpread afterwards over the face. 


Wulst the pins are taking out, an aſſiſtant 
muſt preſs the cheeks forward, as in the operation, 
and when they are removed, the thread falls off. 
Tux dry future ſhould be continued for ſome 
days longer, and the patient obſerve the ſame 
cautions as if the pins were till in; for though 
the cicatrix is formed it remains tender ſome time, 
and the lip, if left to a free motion, may proba- 
bly divide again. Ir has been propoſed to put a 
ſteel inſtrument upon children, made in a ſemicir- 
cular form, and the ends of it to preſs againſt the 
cheeks in order to ſupport the parts when my 
cry ; but this appears at firſt ſight to be unnegeſ- 
ſary, as the dry ſuture is ſufficient to counteract ſo 
weak a force, Beſides, it ſeems more likely to do 
harm than good, for in proportion as it preſſes 
_ againſt the cheeks, it 5 be more or leſs un- 

ealy, and making the child croſs, would keep it 


I remains noy to ſpeak of the accidental hare 
lip, which has continued about three or four days, 
when the divided edges are become ſwelled, hard, 
and inflamed, The twiſted ſuture is here impro- 

per, according to the rules before laid down, but 
the following Caſe will ſerye to direct what method 

to purſue, „ e 
88 rn 


Pl 
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In 1739, I was ſent for to ſuch an accident. 
The wound was in the upper lip, and made ob. 

liquely, extending from the middle of the f 
to one ſide of the noſe. As the twiſted ſu- 
ture was here impracticable, I had recourſe to 
the dry ſuture, by which T kept the divided parts 
exactly together. A ſufficient ſuppuration en. 
ſued to bring down the ſwelling at the edges of 
the wound, and frequently the ſlips of plaiſter 
were ſo moiſtened by the diſcharge as made it 
neceſſary to apply others. The patient obſerved 
a perfect ſilence, and lived upon ſpoon meats 
taken with a boat; and in a fortnight the wound 
was perfectly united, without leaving the leaſt 


_— * — 4 — 
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H E inſide of the noſtrils is lined with the 
| membrana pituitaria, ſo called becauſe the 
glands therein diſtributed ſecrete a mucilaginous 
lymph from the blood, to which the antients have 
aſſigned the name of pituita. This membrane al- 
moſt in its whole extent, is of a thick and ſpongy 
texture. It is connected to the bones by a cellulaa 
ſubſtance, which, when inflated with a blow- pipe, 
puffs up; and it is this membrane with its cellular 
ſubſtan that forms the various kinds of poly- 

ues. Eo ge 
. War we call a polypus is an excreſcence that 
ſometimes ariſes in the noſe, and is generally co- 

vered with a kind of epidermis. We likewiſe find 
excreſcences of much the ſame appearance ſituated | 
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in the ears, pudenda, and uterus; and which ſeem 
to have an equal title to the ſame name. | 


The different kinds of Polypuſes. | 


Pol vpuszs vary from each other according to 
the different cauſes that produced them, and the 
alterations that happen in them, 7 

SOMETIMES a polypus is owing to a ſwelling of 
the pituitary membrane, which ſwelling may poſ- 
ſeſs a greater or leſs ſpace of the membrane, as 
alſo its cellular ſubſtance, and may affect either 
one or both noſtrils. At other times it ariſes from 
an ulcer produced by a caries of ſome of the bones 
which form the internal ſurface of the noſtrils, _ 

PoLyPUSES are ſometimes ſo ſoft, that upon the 
leaſt touch they are lacerated and bleed; at other 
times they are very compat and even ſchirrous. 

SoME Continue ſmall a great while, others in- 
creaſe ſo faſt as in a ſhort time to puſh out at the 
noſtril, or extend backwards towards the throat. 
I have known them fill up the ſpace behind the 
udula, and turning towards the mouth, have pro- 
truded the fleſhy arch of the palate ſo far for- 
wards as to make it parallel with the third of the 

dentes molare. CE OE A lhe 


> 


Txzke are others, which though at firſt free 
from any malignant diſpoſition, become after- 
wards carcinomatous and even cancerous © 
Or whatever nature the polypus be, it inter- 
cepts the paſſage of the air through the noſtril, 


and when large, forces the ſeptum narium into 


the other noſtril, ſo that the patient is una- 


s ble to breathe unleſs through the mouth. A 


large polypus preſſing in like manner upon the la- 
minæ ſpompioſes or the ofa turbinata, graduall 

forces them down upon the oſſa maxillaria, 14 
e 2 N thereby 
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the ofa palati. 
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ture; and in ſhort, other cirtumſtances; which ut 
may learn by enquiring what diſor 
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thereby compreſſes and ſtops up the orifice of the 
dufius lacrymalis : nor is it impoſſible for the fides 
of the canalis naſalis to be preſſed together, In 
which caſe the tears having no paſſage through the 
noſe, the eye 1s kept conſtantly watering, and'the 
ſacculus lacrymalis, not being able to diſcharge its 


contents, is ſometimes ſo much dilated as to form 


what is called a flat f/iu/a. I have ſeen inſtances 
of polypuſes ſo much enlarged as to force down 

Causts, A polypus may proceed from two 
cauſes. Firſt, from a diſeaſe of ſome of the bones 
that form the internal ſurface of the noſe, which 
are either wholly or in part exoſtiſed or catious, 
In this caſe the pituitary membrane alſo becoming 
diſtempered, ſwells and ulcerates, and the diſeaſe 
ſpreading, a ſort. of fungous excreſcences ſhoot 
UP from theſe parts, to which they give the name 
of polypuſes. The caries and the ulcers may 
roceed either from a venereal, ſcorbutic, or 
chrophulous:cauſe. Secondly, a polypus may ariſe 


from an inflammatory ſwelling of the pituitary 


membrane and an obſtruction of its glands, and 
this ſwelling may be more or leſs extenſive and 


_ conſiderable. we | 
Sims. By the ſymptoms which I have already 


enumerated in ſpeaking of the various kinds of 


| xs, (wes we may eaſily diſcover them, and like- 


Judge of their ſize and conſiſtence; and in a 
great meaſure of their different diſpoſitions, We 
may know by the touch whether the polypus is 
ſoft or of a compact ſubſtance z its being indo» · 
lent or attended with pain, will enable us to de- 
cide whether it is of a mild or of a cancerous na · 


' the ps 


— tient 
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tient either is, or has been ſubject to, will diſco- 
ver whether it is venereal, ſcorbutic, or ſcrophu- 
jous. But there is one particular which it is very 
difficult and ſometimes impoſſible to be certain of, 
and that is, from what part of the noſe the poly- 
pus derives its root. It muſt either be from the 
ſeptum, from one of the / turbinata, from the 
arch of the palate, or elſe from the apophyſes pteri- 
goidei. The only means of acquiring a perfect 
knowledge of this circumſtance, is by paſſing a 
blunt probe along the body of the polypus and ex- 
amining round it. "£69 TO no ets 

ProcGnosTic. The prognoſtic in this cafe is 
to be collected from the following conſiderations, 
viz. the cauſe that produced the polypus, the de- 
gree of its increaſe, and the diforders which it 
may have occaſioned in the adjacent. parts, by its 

EJ E- 5 1 . 
Wuxx the polypus proceeds from a venereal 
cauſe, we may expect to remove it by curing the 
original diſeaſe. In this caſe where there is a ca- 
ries in ſome of the bones which form the noſtrils, 
the ulcer of the pituitary membrane cannot be 
healed till after the exfoliation of the bone, and 
the bone will not exfoliate till the venereal virus 


| is deſtroyed. In all probability therefore this may 


prove a work of time, fince from the ſituation of 
the carious bone, no proper remedy can be ap- 
plied to haſten the exfolation'; but the affair 
muſt be left entirely to nature, who is ſome- 
times upon theſe occaſions very tedious in her 
operations, | 


Taz fame thing will happen if the caries ariſes 


from any other cauſe. Nay even if there be no 5 

cgæries, we ought to be very cautious in giving 

our n becauſe of the great difficulty, 3 
e Ji 0 
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350 OF THEPOLYPUs, 
well in diſcovering to what particular part the y 
lypus adheres, as in applying the proper rence 


to it. Beſides, though we may often promiſe a 


cure, we cannot ſecure the patient from a return 


of the diſorder. I have extracted ſeveral, and 


others have appeared in the ſame noftril above fix 
on afterwards, though- the former ſeemed to 
ave been intirely eradicated. 

Cure. The cure of a polypus has lee 
been undertaken by applying liquid cauſtics to 
the tumour upon the end of a hair pencil or fea- 
ther, but I never knew this method ſucceed; and 
the reaſon is this: The cauſtic is flow in its ope- 
ration, and the polypus riſes again as faſt as it is 
conſumed. Belides, if we could deſtroy what was 
within our view, we cannot eat away the root; 
and therefore I ſhall propoſe no other method than 
the operation, which muſt be. undertaken in diffe- 
rent ways, according as different circumſtances 
occur; for all polypuſes are not to be removed by 
the ſame means. 

In treating of the ſeveral kinds of polypuſes, 
obſerved that ſome of them were of ſo ſoft a te · 
ture they were eaſily lacerated : theſe are very 
difficult to be extracted, unleſs their root is very 
narrow, of which it is impoſſible to be cer- 
tain, Notwithſtanding this, we are to endeavour 
at it; and in order to ſucceed in our attempt, 
we are firſt to try whether we can diſcover on 


which ſide the root is ſituated ; that is, whe- 


ther the polypus adheres to one of the oſſa turbi- 
nata, or to the ſeptum narium; for as we are to 
take hold of it with the forceps as near the root as 


poſſible, it will be — to turn them a 


: OT 


* 
* 
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Taz patient being properly prepared, I ſeat 
him on a chair, with his head ſupported and held 
firm by an aſſiſtant ; I then introduce a pair of 
rforated forceps into the noſe, and get the po- 
lypus between the claws, which I advance as high 
as I can at the ſame. time directing the patient 
to force his breath out at his noſe as much as 
poſſible, in order that the air, which cannot paſs 
thro' the noſtril affected, may drive the polypus 
forwards into the forceps. I then cloſe the forceps, 
and turning them gently round, as often as I 
judge neceſſary, I twiſt the polypus by little and 
little, Thus every turn we give to that portion 
of the polypus contained within the forceps, is 
continued on to the root, and gradually looſens 
it. 5 5 
Ir the polypus breaks, as ſometimes happens 
either from its ſoftneſs, or from the impoſſibility 
of tak ing ſufficient hold of it, it muſt be extracted 
by pieces, or as much of it as you can. This 
done, we ſhould paſs a ſeton up the noſe, one 
end of which hanging out at the mouth, the other 
at the noſtril, may ſerve to convey doſſils armed 
with proper medicines to deſtroy the remainder of 
the polypus. VVV 
TERRE is an account of ſuch a caſe, in my Ob- 
ſervations, page 23, and the effect of this method 
of treating it. It was upon that occaſion I firſt 
thought of paſſing a ſeton up the noſe, which 
had never been practiſed before. TY 
Wi may paſs this ſeton either with a pair of 
ſemicurved forceps, or by the help of a cat-gut. 
If the forceps can be introduced along the vomer, 
I tye a ſeton round the end of my forefinger, and 
paſſing it into the mouth behind the «vula, I en- 

deavour to meet it with the forceps which I paſs 2 
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the noſe. When the forceps rouches the finger, t 
open the claws a little and lay hold of the ſeton, 


then withdrawing the forceps I bring the ſeton out 


at the noſe. If the forceps cannot be paſſed, I in- 
troduce a fine cat-gut z one that is very dry, blunt 
at the end, and about a foot long. This will 
paſs very eafily behind the palate, ſo that con« 
veying in the forefinger through the mouth behind 
the bus, I take hold of the cat-gur, bend it, 
and 2 bring it out at the mouth ; at the Carte time 
: po up through the noſe with the other 
"ai we draw out the whole cat · gut at the 
. and with it one end of the feron that is 
faſtened to its extremity, Care muſt be taken when 
you introduce the finger behind the #v#la, not to 
pen upon the root of the tongue, which would 
apt to excite a NTT that might prevent our 
paſſing the ſeton. 

Tux greateſt part of che polypus being tract 
ed, we may with more eaſe paſs up a finger into 
the noſtril; and ſometimes we thereby diſcover 
the exact ſituation of the adherence. In which 
caſe, we faſten a ſmall doſſil to the ſeton, dipt in 
ſome ſtyptic water, and drawing the ſeton out at 
the mouth, we convey the doſſil either to the re. 
mainder of the polypus, or to the part whence we 
imagine it derives its root. 

Tre flough made by the ſtyptic not only ſtops 
the blood, but partly deftroys what remained of 
the polypus; and by means of a doſſil of this kind, 
we may every day convey to the part either eſ- 
charotic, ſuppurative, of defiecative ne, aC- 
Fm as we judge neceſſary. 
: the polypus comes away ;ntirely-i in one lag 5 

1 an hzmorrhage enſues, which is ſometimes 
very troubleſome to the patient ws obliging _ 


_—_—_— 2 — 
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to be ſpitting out the blood as faſt as it falls down 
into his throat. If the bleeding is not very conſi- 

derable,the patient ſhould be directed to ſtoop for- 

- 'wards, that the blood may flow out at the noſtrils; 
by which means, and by injecting cold water into 
the noſe, the hæmorrhage will ſtop. But if the hæ- 
morrhage is very violent, it requires the utmoſt 

care, there having been inſtances of eee who 
from the impoſſibility of ſtopping it, have died in 
leſs than an hour. In this caſe, the ſeton is a very 
uſeful and a' very ſure method, and ſhould be 
paſſed as ſoon as poſſible, When we have intro- 
duced the ſeton, we muſt faſten a doſſil to that end 
of it which hangs out at the mouth, and drawing 
it along the noſe, convey the doſſil through the 
mouth, ſo as to place it between the vomer and the 
apophyfis pterigoides: by this means the paſſage is 
ſtopped, and the blood prevented from running 
down the throat. Another doſſił put up the fore 
part of the noſtril ſtops the bleeding there in the 
ſame manner; and thus the blood being denied 
a paſſage either way, coagulates in the noſe, and 
by degrees ceaſes to flow at all, the coagulation 
extending into the orifice of the veſſel from 
, 267 onotrnny fore Fic 
SOMETIMES thoſe polypuſes which are of a more 
compact ſubſtance, 'may be extracted in the ſame 
manner; but oftentifnes they are ſo large as to 
hinder us from paſſing the forceps high enough to 
take proper hold of them. Add to this, that their 
irregular figure, which is formed according to the 
cavity of the noſtrils; and likewiſe their hardneſs, 
will not admit of our. twiſting them like thoſe of 
| 2 ſofter texture. There are ſome, which, in pro» 
portion to their bulk, have thrown ſtrong roots 
into the pituitary membrane, and thereby * 
„ . is 
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3344 OE THE PQLYPUSs. 
this membrane very thick, In which caſe there 
great reaſon to apprehend a very troubleſame hz. 
morrhage will attend the operation. There is an 
account of ſuch a polypus in my Obſervations (ſee 
page 25) which extended out two fingers breadth 
from the noſe, and likewiſe ſpreading behing 
the i uvula, grew there as large as an apple; fo that 
I was not able to extirpate it at once, but was ob. 
liged to cut it away at different times. A proper 
conſideration of this cafe may furniſh ſuch hint, 
for deſtroying this ſort of polypus as may be adapt. 
ed to the different circumſtances that occur; for! 
cannot pretend to be particular in the manner of 
operating, as the figure of theſe polypuſes may 
happen to be very different. 
THERE is another kind of Polypus, which is 
not proper to be extirpated, and that is, when the 
greateſt part of the pituitary membrane, either on 
one or both ſides of the noſe, is enlarged by a for 
of polypous ſwelling. I have never ſeen but two in- 
ſtances of this, in one of which the tumor wa 
only on one ſide of the noſe, where the bulk of 
the pituitary membrane (which for many yeas 
was thickened a quarter of an inch in the anterior 
part, and perhaps more ſo poſteriorly) had . thruſt 
the ſeptum narium into the other noſtril, and in. 
tercepted the of the air on both ſides, In 
the other perſon, the ſwelling was on both ſides, 
but much larger in one noſtri} than in the other. In 
ſuch caſes, no operation can be undertaken ; but 
if we can diſcover, or have reaſon to ſuſpect from 
any concomitant ſymptom, that the aliment is ori- 
ginally owing to the venereal or any other diſeaſe, 
we muſt apply our endeavours to cure that bene 
we attempt doing any thing to the noſe ; and 
tt is, probable that the diſorder of the pituituy 
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membrane may be removed by the ufe of theſe 
remedies. If, as was the cafe in the two patients 
beforementioned, we have cauſe fo believe that 
the diſorder is merely local, we muſt have recourſe 
to the general remedies, as diluters, bleeding, 
and ſuch evacuations as will make a revulſion, 
and carry off the humours which lodge ip the part 
affected; and afterwards endeayour to open an 
eaſier paſſage for the air through the noſe. ; 

Wi may ſucceed herein by deficcative injections, 
which muſt be frequently repeated, and, if poſſi- 
ble, forced into the throat; but care muſt be 
taken that the liquor which they are made of may 
not be capable of doing any harm if it ſhould be 
accidentally ſwallowed. _T. | 

To the firſt of theſe two patients, after the uſe 
of injections, which had but very little abated the 
diſeaſe, I tried another method, which palliated 
but did not cure. I paſſed in a ſmall cat- gut at 
the noſe, along the arch of the palate, almoſt as 
far as the wpula, The cat-gurt ſwelling made 

the paſſage ſomewhat freer, and having introdu- 
ced others of the ſame kind for ſome time, I then 
put in a larger ; and by proceeding thus ſeveral 
days ſucceſſively, I could at laſt introduce three 
or four pretty large ones together, equal in the 
| whole to the ſize of a writing quill. They ſoon 
grew ſoft by the moiſture which ſwelled them, 
and gave but little trouble to the patients by their 
| hardneſs, .Theſe cat-guts, together with the in- 
jections, kept the paſſage open ſo as to let the air 
pe freely throu 4 when they were taken out, 

2 if Fa _ uſe of them was omitted oo or three 
lays, the paſſage cloſed up again. Haying pur- 
ſued this Bets about F ah, - I found we 
could only obtain a palliative cure even by con- 

LE |» fe tinuing 
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i tinuing the tents. of cat-gut. The patient there. 
fore only put them in at t night upon going to bed, 
> and took them .out in the morning, by which 
means he breathed freely all day. He then re. 
turned into his own country: and as to the other 
patient, I faw no more of him after two or three 
viſits. 
g As a perfect eure in theſe caſes is very difficult 
0 to be obtained, I thought it proper to communi- 
5 | cate to the public this method, which I had re- 
_ courſe to for the eaſe of the patient, and to Ander 
his diſorder more 0 


e Tan... 2 
FISTULA- LACRYMALIS. 


HE fitula lacrymalis ; is a deep, hollow. ulcer, 
ſituated in the great angle of the eye, and ge- 
nerally proceeds from an abſceſs formed there. 

Bor in order to give a juſt idea of this diſorder, 

it may be proper to deſeribe the natural ſtructure 
of the part. 

Ar the edge of the eye Aids near the great an- 
gle of the eye, are placed two orifices called pur- 
Ha lacrymalia, which are the entrances of two 
ſhort ducts that afterwatds unite and form a ſingle 
canal opening into the /acculus lacrymalis, It is by 

/ theſe puncta that the tears, which moiſten the an- 
terior part of the eye, paſs into the Sacra lacry- 
'malis.. 

Tae ſacculus lacrymalis' is a fort of bladder, of an 

_ oblong figure, very ſmall, and compoſed of a 
pretty | ſtrong membrane. This cavity or ſacis fi- 

tuated in the great angle of the eye within the or- 
bit, in aſort of groove formed by the 0s maxitiare | 
 ſuperins and the 05 unguis. 


— 
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As it grows narrower it extends itſelf into.the 
bony lacrymal canal, which is likewiſe formed by 
the ſame bones, and opens into the noſe under the 
os tubinatum inſerius, in order to carry along the 
tears that paſs thither through the puncta lacryma- 
1a. This contracted part of the ſac we ſhall call 
the lacrymal canal. eee 

Taz lacrymal ſac is liable to many different 
diſorders, which may degenerate into a fitula. 
Sometimes this f/tula may be owing to an inflam- 
mation of the membrana adipoſa, and the adjacent: 
cellular ſubſtance which communicates itſelf to 
the neighbouring parts; or it may be owing to a 
dilatation of the ſac by the tears lodging there, 
either becauſe they cannot paſs through the noſe, 
or return without difficulty through the pundta la- 


Of the diſorders that may communicate them- 
ſelves to the lac. © 1 1 

Ax inflammation ſometimes ſeizes on the lower 
eyelid near the great angle, which, as long as it 
continues, occaſions the tears to run down the 
cheek, the ſwelling of the eyelid preventing their 
paſſage through the puntta, at leaſt the inferior 
ne. COLE eo RTETS 

Tnis inflammation requires the ſame method 
of treatment as other'inflammations, viz. a pro- 
per regimen, bleeding, emollient and reſolvent ca- 
taplaſms, and in a word, whatever can conduce to 
abate the inflammation and promote its reſolution, 
But as we are not always happy enough to anſwer 
theſe intentions, an abſceſs ſometimes enſues; 
which may prove only ſimple, and be eaſily re- 
moved by making an opening into it, and applying 
proper dreſſings; or the inflammation may extend 
| e 5 to 
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to the lacrymal ſac; in which caſe the whole por. 
tion of the ſac forming the canalis lacrymalis may 
be alſo affected. . 1 
Tunis is another reaſon why the tears muſt ne- 
ceſſarily run down the cheek; ſince even the tears 
which are in the ſac have no paſſage into the noſe, 
and their lodgment only contributes to render the 
diſeaſe more troubleſome. It is poſſible, however, 
that the ſurface only of the ſacculus may ſuppu- 
rate, and the diforder then is eaſily remedied, az 
in the former caſe. 5 =p | 
Bur it may happen that the whole ſubſtance of 
the ſacculus is affected ſo as not to admit a petfeq 
reſolution, in which caſe a ſuppuration comes on, 
and the matter makes its way through the ſkin, 
Upon opening theſe abſceſſes, we do not find 
the pus white and thick, as in the preceding caſe, 
but ſerous and thin, from its being mixed with the 
. n ee, er DOOM ANA. | 
Ił is very ſeldom this diſeaſe is perfectly cured, 
though the opening be made ever ſo properly or 
the dreſſings ever to judiciouſly applied; and the 
reaſon is this: the opening made into the ſaccului 
will almoſt neceſſarily produce a fiſtula, for 55 
nature cloſes this opening by a firm and ſolid ci- 
catrix, the tears which continually flow there 
through the pundta lacrymalia, will render it 
callous, and thereby hinder its healing, Thus 
ſome of the tears will paſs out through the exter- 
nal aperture, whilſt the reſt are continued on thro 
the canalis lactymalis, ſuppoſing that pallage to 
have become free by the ſuppuration, Which 
generally unloads the parts that were diſtended 
by the inflammation. Nevertheleſs, I have ſome- 
times known theſe diſorders perfectly cured with- 
out any other operation than ae + 


> 
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into the abſceſs; and admitting a Fhtla mould — 


n 


through the noſe. Here then a ſimple opening 
ill not be ſufficient, but recourſe muſt be had 
to the operation; as the diſeaſe is then in the fame 
ſtate as that which begins in the /acculus, 


Of a fiſtula which begins from 6 diſeaſe of the 
C . 


Tux ſacculus lacrymalis, which is 4 membra- 
nous bag, is ſubject to inflammations, like other 
membranes, J. at nn. 

Taz cauſe of this inflammation is as difficult to 
be accounted for as that of other inflammations in 
general; I ſhall not endeavour therefore to explain 
it, but ſhall only obſerve, that if the whole fac is 
inflamed, it may break in one particular point, 
producing ſuch a kind of fifula as was before de- 
ſcribed ; and that it may likewiſe entirely putrefy 
and come away. In this laſt + caſe the perioftenm, 
which lines the groove wherein the ſacculus is ſi- 
tuated, alſo putrefies, and upon opening theſe = 
abſceſſes we find the os ung, uncovered and rot- 
ten; and ſometimes the caries extends farther. 
 Tazse fftule frequently appear after the ſmall 
pox, in which caſe they muſt certainly Have be- 
gun by the putrefaction of the ſacculus, in or upon 

which ſome of the puſtules (which are only ſo 
many abſceſſes) were ſituated, The diſorder of 
r "=" "ww 


360 FISTULA LAcRTMALIs. 


the ſacculus may ſpread to the cellular ſubſtance 
that covers it, forming one ſingle abſceſs, which 
if not timely opened, but ſuffered to break of it. 
ſelf, the lodgment of the pus upon the bones, 
whoſe perioſteum putrefied together with the fac. 
culus, renders them carious, and encreafes the dif. 


_ eaſe. The only means of curing this ſort of Hula 


is by an operation; which does not confiſt merely 


in opening the whole extent of the abſceſs, for 3 


the ſacculus is putrefied, the diſeaſe has certainly | 
reached to the lacrymal canal, and the natural 
communication between the eye and the noſe, fot 
the paſſage of the tears, is thereby deſtroyed. The 


method therefore of curing this diforder muſt be 


by making a new paſſage in order to ſupply the 
loſs of the natural one, and open a way for * 


tears to paſs through the noſe. 


Cusz. The patient having been d pr⸗ 
pared, and every thing got ready for the opera · 


tion, I ſeat him on a chair, hilſt an en an 4 


his head to prevent his moving it. 
III, firſt ſuppoſe the abſceſs is not, yet open- 


ed, in which caſe we make an inciſion into the 
Whole extent of it, and fill up the cavity with lint, 


to keep the lips of the 11 divided till the next 
day: at Which time, upon removing the lint, we 
may be better able to judge of the ſtate of the 


parts affected; whether the ſacculus lacrymalisi is de- 


ſtroyed or not, and whether the os unguis is denuded, | 
Surrosz in the next place, that the. abſceſs 


has broke of itſelf ſome time, and has produced 
a fitulaz the adjacent parts approaching each 


other fill up and render it callous, though ſeldom 


to ſuch a degree as to prevent us from introduc- 
ing a probe into the fiſtulous opening, by which | 
we * diſcorer the progrels of the Neale. 6 ow | 
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5nd the bone bare, it is certainly carious, and the 
lacrymal fac is putrefied and deftroyed. In this caſe, 


an inciſion is equally proper, and muſt be made fo 


as to include the fiſtulous orifice, We ſhould begin 


the inciſion very near the union of the eyelids, 


where paſſing in the point of a ſtrait biſtory,-and 
guiding it ng the inferior edge of the orbit in- 
e a ſemicircular inciſion near three 
quarters of an inch long. We might then proceed 
to finiſh the operation in the manner as will be 
hereafter directed, but it is better, after we have 
one thus far, to fill up the wound either with 
{mall doſſils or prepared ſpunge, in order to ſepa- 
rate the lips till the next day, when it will be ea- 
ſier to execute what ſhall then be found neceſſary. 


ternally, we m 


' PRACTITIONERS are divided about the manner 


of ww this operation, which is deſigned to 
the paſſage of the tears into the noſe. 
Some inſiſt that the os unguis ſhould always be per- 


facilifate 


forated, others will allow of no other paſſage for 


the tears than the natural one through the lacry- 


mal canal; but the different circumſtances attend- 


ing the diſeaſe muſt determine us which method 


to purſue, 


the lacrymal ſac'is only opened and not de- 


ſtroyed, its expanſion, which extends through the 
bony lacrymal canal into the noſe, remains intire, 
and the ſwelling that enſued from its being in- 


flamed will ſoon diſperſe after the evacuation of 


the pus. Here then we are to conform to the in- 
tentions of nature, which originally formed this 


paſſage, and has preſerved it; but if the os un- 


Luis is carious, or intirely bare, the lacrymal fac is 
deſtroyed ; and how ſhould that portion of it 
which extends to the noſe remain ſound, intire, 


and open? In this caſe therefore we cannot di-. 


penſe 


— 
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enſe with perforating the os unguis, in order ta 

5 5 a new palage for cds an. 3 * 
Ueox removing the lint from the wound the 

day after the operation, we eaſily diſcern the ſtate 

it is in. If we find that the ſacculus lacrymalis is 
not deſtroyed, we may hope to preſerve the na- 
tural pallage of the tears; and if we can introduce 

a fine probe or a very ſinall Sougie, we may diſcover 

whether the entrance of the canalis lacrymalis is 

8 but before we attempt this, we muſt wait 

| till the wound ſuppurates, that the ſwelling of the 

canal may be gone off, at which time ſlight deſic- 

| cative injeftions may be uſed, It has been pro- 

| poſed to introduce a very ſmall bougie, as we do 

in the uretbra, in order to enlarge the canal, but 
I cannot approve of this method for ſeveral rea 
| ſions. Firſt, becauſe that part of the lacrymal fac 

| which lines the bony lacrymal canal, is of a very 
fine texture, and may be eaſily lacerated. Secondly, 
the introduction of this Bougie, and its continuance 
there, occaſions great pain; and Thirdly, this ca- 
nal has no need of being enlarged, and if it had, 
it could not poſſibly be dilated, as it is encloſed 
within a bony groove. It will be ſufficient there- 
fore to make injections therein for ſome days, tak- 
ing great care not to irritate the entrance of the 
duct with the end of the ſyringe. 

* Ix, upon examining the bottom of the wound, 
we find the lacrymal 0 deſtroyed, and the os un- 
guis bare and carious, the bone muſt be perforated 

to make a new paſſage. | 


Tux antients did this with an actual cautery, 
which they applied to the os unguis by introducing 
it through a canula, in order to prevent any in- 
Jury to the other parts by the heat. This method 
is not abſolutely to be rejected, but actual fire 8 

| ©" hee | 
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apt to terrify patients, and the pain of it extend- 
ing to the pituitary membrane that lines the inſide 
of the noſe, muſt be very great z for which rea- 
ſons this method is now grown out of practice. 
Some ſurgeons rather approve of breaking thro? 
the os unguis with a ſtrong probe; but though 
| this method is leſs painful than the actual cautery, 
it is liable to one great inconvenience, viz. the 
pituitary membrane 1s not eaſily penetrated at the 
{ame time with the os unguzs, but on the contrary 
may be ſeparated even farther than the os wign!s 
extends: J ſhould rather chuſe therefore to make 
uſe of a trocar, which will paſs through the bone 
and the pituitary membrane at once, 
In order to do this, I remove the lint from 
the wound, and paſs down a director, in the 
groove of which 1 convey the point of a large 
trocar, and perforate the bone by turning about 
the trocar ſo as to break the bone into pieces. 
The trocar muſt be directed towards the #vula, 
by which means we ſhall avoid hurting the ſeptum 
narium. Nevertheleſs we are to thruſt it no far- 
ther than juſt to pierce the bone and the mem- 
| brane that lines the inſide of it; and we are 
ſure with this inſtrument not to ſeparate the pi- 
tuitary membrane from the bone, which is an ac- 
cident that may happen by breaking the bone 
with a probe. We may know when the trocar is 
got 'through, by a ſmall diſcharge of blood from 
the noſe. Having thus deſtroyed the bone, we 
introduce into the aperture a tent made like the 
bougies of linnen, dipt in wax, and rolled. This 
tent ſhould be an inch or more in length, and 
of the ſame bigneſs with the upper part of 
the trocar, running taper to the other end, 
3 e which 


which ſhould be blunt. The head or u 
| tremity of this tent ſhould be provided with two 
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Pper ex- 


wings, which fix it in the opening made in the 
bone, and at the ſame time keep the lips of the 
wound ſeparate, In putting it in, it ſlips down 
and lodges itſelf between the internal ſurface of 
the noſe and the ſeptum. 

Tux reſt of the wound is to be filled up. with 


lint armed with a digeſtive, and the whole kept on 


with ſmall triangular comperſics: and a proper 
bandage. . 

We ſhould change the tent at ach dreſſing, 
as the intention to be anſwered by this operation is 
not only to make a paſſage for the tears, but alſo 
to keep it from cloſing again. 

AFTER perforating the os unguis, ſeyeral ſmall 


Pieces of bone may remain fixed in the pituitary 


membrane within the noſe. Theſe will gene- 
rally come away by the ſuppuration .of the little 
membranous portions in which they are entangled; 
but ſometimes they lodge a conſiderable time, and 
require our aſſiſtance to haſten their diſcharge. 
The method to be uſed in this caſe is, when the 


ſuppuration leſſens, to introduce a cauſtic into 


the orifice made in the os unguis. The lapis infer- 
nalis is commonly choſen for this purpoſe, but, in 
paſſing of it, is ſometimes liable to break, as 
once happened to me, and occaſioned. a great deal 
of trouble and difficulty to get out the piece that 


had lodged itſelf ip the opening of the os unguis: 


and had it fallen into the noſe or throat, it might 
have diſſolved there and done great miſchief. Since 


this accident, I have always preferred a tent 1 220 


mercurial water, and paſſed into the aperture of t 


os unguis, without thruſting it far enough to touch 


the ſeptum narium. I leave it in but for a mo- 
#5 % Mk | 
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ment, which is long enough to produce a ſlough, 
that falls off in a few days, and brings with it the 
bony fragments that adhered : the application of 
the cauſtic to the part of the bone that is bare and 


carious, contributes alſo to haſten its exfoliation, 


' which is made imperceptibly. 9]þ 
Wi continue the uſe of the tent a month or 
fix weeks, till the part of the ulcer that is ſitu- 
ated near the orifice of the os unguis be deterged, 
and rendered ſo firm as not to produce any fun- 
gous fleſh which might ſtop it up. When this is 
done, we endeavour to heal the external opening. 
Tux tears fall then into the noſe as faſt as they 
paſs through the pundta lacrymalia, and their paſ- 
ſage ſerves to keep open the hole in the os unguis. 
The tears in their natural courſe fell into the noſe 
below the inferior os turbinatum, but in this caſe, 
they paſs into it above the ſuperior os turbinatum. 
Undoubtedly this new paſſage, which is the only 
way that can be made to ſupply the want of the 
natural one, is not ſo perfect as the other, ſince af- 
er the cure there often remains a ſlight weeping. 


F the flat fiſtula: 

Tur ſacculus lacrymalis is ſuſceptible of dilata- 
ion like other bladders which are conſtantly fil- 

ng, and which are apt to loſe their elaſticity, 

hen the fluid they receive paſſes out of them with 
ithculty. The urinary bladder gradually loſes 


3 elaſtic power by being diſtended when the 
iſſage of the uretbra is obſtructed. The gall-blad- 


er dilates and yields to the quantity of bile which 


confined in it by an obſtruction of the dufus y- 
(cus; and accordingly upon opening theſe bodies 
»ter death, we find the gall-bladder very ** a 

| . 7 5 | e 


366 FISTULA LACRYMALIS. 
The lacrymal ſac is of the ſame nature, If by ay 
means the tears that run into it are denied a paf. 
ſage into the noſe, the tears themſelves diſtend it, 
and it gives way to the quantity of that fluid, fo 
as to extend ſometimes into the inferior part of the 
orbit, A ſwelling of the pituitary membrane 3; 
alone ſufficient to prevent the paſſage of the tears, | 
by choaking up and obſtructing the opening of 
the ſacculus into the noſe. beneath the inferior «5 
turbinatum, This we frequently ſee happen in 
thoſe defluxions which we call a cold in the head. 
A flight ſwelling of the membranes that form the 
fas will alſo have the ſame effet, 
Stens. It is difficult to difcover this diforder 
at the very beginning, but the leaſt lodgment 
of the tears in the lacrymal ſac will produce 
fuch an alteration in them as to make 8 irri- 
tate the internal membrane, and the flight pan 
which the patient afterwards feels in that part, 
together with the tears running down the cheek, 
are ſufficient indications of the diſeaſe. We find 
in this caſe, that upon preſſing the ſac with the 
finger, the tears which filled it will return through 
the puncta lacrymalia. It is very ſeldom theſe tears 
are clear, for the inſide of the fac is eaſily inflam- 
ed, which renders them of a purulent nature and 
A 
ProcnosTIc. At the beginning of this diſor- 
der we may hope to ſucceed in the cure, but when 
the ſac is very much dilated, it irrecoverably leſes 
its elaſticity, and the tears conſtantly lodging 
| there, may injure it ſo in time as to make the 
fac putrefy and ſlough away, which will produce 
a fftula' with a caries of the bone, '' 
Cunz. This diſorder at the beginning requires 
a treatment very different from what is expedient 
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ja its progreſs. At the beginning we muſt endea- 
3 a ct the ſwelling of the lacrymal ſac or 
che pituitary membrane, in which we may ſucceed 


plications in the forms of collyria, fomentations 
and cataplaſms. During the uſe of this method, 
we muſt empty the ſac ſeveral times a day by preſ- 
ſing it with the finger, which makes the tears re- 


of them paſs through the noſe. 


n 


fected, which may be known by the whitiſh colour 
of the tears that are preſſed thro the pundia lacry- 
nalia, they muſt be forced up ſeveral times a day, 
and two or three drops of a collyrium, made with 
white vitriol or ſaccharum ſaturn, ſhould be dropt 


tions through the puncta lacrymalia, but if the 
puncta are Open, the water * into the eye will 
paſs into the ſac, and the uſe of the ſyringe ſhould 
be omitted, as by uſing it we may inflame the 
pundta lacrymalia, and the little ducts that lead 
into the ſac. With theſe precautions I have ſeen 
many of theſe fiſtulas cured that have not been of 
long ſtanding, and where the lacrymal ſac was 
not much dilated. But when the lacrymal ſac is 


often preſſed, to force out the tears that diſtend it, 


| perhaps may injure the ſac itſelf by gradually irri- 

tating it, and thereby produce an abſceſs that may 

quite deſtroy it. It is better therefore to perform 

the operation before the lacrymal ſac is Feed 
FO Ie * — 


\ 


by a proper regimen, bleeding, and emollient ap- 


turn through the puns lacrymalia, and ſometimes 
jr the internal {ſurface of the ſac begins to be * 


into the eye. It has been propoſed to make injec- 


diſtended to three or four times its natural fize, 
there is no probability of effecting a cure by ſo 
ſimple a method, and the only means we have left 
an operation. The lacrymal ſac indeed may be 


but this preſſure will not empty it intirely, and 
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and putrefies, In this caſe the inciſion to be thads 


* 


in the ſoft parts is the ſame as was befofe deſeribed; 


and if upon the dividing the whole extent of the 
fac, we find the entrance of the lacrymal duct ff. 


may reſtored to their natural courſe, injections 
mult be made there every day till the paffage is quite 


ficiently open to give us room to hope that the tears 


free; after which the external wound may be ſuf. 
fered to cloſe. Sometimes very ſmall Bongies have 
been uſed with fucceſs z but I would not adviſe 
them for the reaſons before given. If we do not 
ſucceed in reſtoring the paſſage leading to the 
noſe, we muſt perforate the ſac and the os un 
in the ſame manner as has been before directed, 
applying alfo the ſame dreſſings” 
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f Wounds of the HE A D, 
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17 OUNDS in the head may be very diffe- 


rent according to the inſtrument with 
which they are inflicted, and the nature of the 


parts injured, The inſtrument. which gave the 


ſtroke may either puncture, cut, or bruiſe ; and 
the. impreſſion received from it may be more or 


leſs deep: thus the ſoft and external parts only 
may be injured, or the ſkull and brain may have 
been hurt at the ſame time: and theſe differences 
in the wounds will neceſſarily be attended with 
different ſymptoms. © 9 OTE ee 


Ipo not propoſe in this place to confine myſelf 


to the diſtinctions of theſe wounds which have in 
general been made by authors ſince Hipporrates, 


as I flatter myſelf the method I am about to lay 


down, will ſet this important ſubject in a clearer | 


light. 
! | 1 | , 3 
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light. I ſhall treat then, firſt, of wounds of the 
head made by puncture; ſecondly, of thoſe by 
inciſion; and thirdly, of contuſed wounds; as alſo 
of contuſions where there is no outward wound : 
nor can it be thought ſurprizing that I ſhould 
rank contuſions under the article of wounds, if we 
reflect that it is impoſſible to receive a bruiſe with- 
out having ſome ſmall blood veſſels ruptured under 
the ſkin. This then, I ſay, is the method I pro- 
poſe to proceed in, viz. to treat of wounds by 
puncture, inciſion, contuſion 4 and likewiſe of con- 
tuſions where there is no external wound. Each of 
theſe may affect the ſkin only ; or they may at the 
ſame time affect the aponeurgſis formed by the 
union of the frontal and occipital muſcles which 
covers greateſt part of the ſkull; and alſo injure the 
pericranium. They may extend likewiſe to the 
cranium, the dura mater, and the brain. e 
Of wounds aſfecting onlythe ſaft and external parts. 

WovunDs BY PUNCTURE. Wounds that affect 
the ſkin” only, by whatever inftrument they are 
made, are ſo flight and of ſo little confequence, 
that it is not neceſſary to enlarge upon them. 

Ir a puncture penetrates either to the common 


aponeurqſis of the frontal and occipital muſcles, or 


to the pericranium, it will produce an ery/ipelas ; for 
this ſymptom is almoſt inſeparable from a punc- 
ture in thoſe parts, and is owing to the ſmallneſs 
of the wound, which will not admit of a free diſ- 
charge. In order to obviate this, we ſhould en- 


large the wound by an inciſion, including therein 


the puncture, and bring on à ſuppuration as ſoon 


as poſſible ; and though an eryſipelas may enſue, 
yet 1t will be far leſs conſiderable than if the inc 


ſion had been omitted. 
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and putrefies. In this caſe the inciſion t6 be made 


9 * 
N 


in the ſoft parts is the ſame as was oredeſeribed; 


and if upon the dividing the whole extent of the 
fac, we find the entrance of the lacrymal duct fy. 


ficiently open to give us room to hope that the tears 
may be reſtored to their natural courſe, injectiom 
muſt be made there every day till the palfage is quite 
free ; after which the external wound may be ſuf. 


fered to cloſe. Sometimes very ſmall Bongies have 
| been, uſed with ſucceſs 3 but I would not adviſe 
them for the reaſons before given. If we do not 


ſucceed in reſtoring the paſſage leading to the 


noſe, we muſt perforate the ſac and the os unguis 
in the ſame manner as has been before directed, 
applying alfo the ſame dreſſings. ox 
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J OUNDS in the head may be ver dif 


rent according to the inſtrument with 
which they are inflicted, and the nature of the 


parts injured. The inſtrument which gave the 
| ſtroke may either puncture, cut, or bruiſe z and 


the impreſſion received from it may be more or 


leſs deep: thus the ſoft and external parts only 


may be injured, or the ſkull and brain may have 


been hurt at the ſame time: and theſe differences 
in the wounds will nec 
different ſymptoms. 


en be WON 
1 bo not propoſe in this place to confine myſelf 


to the diſtinctions of theſe wounds - which have in 


general been made by authors ſince Hipporrates, 


| 28 I fatter myſelf the method I am about to lay 
down, will ſet this important ſubject in a clearer | 


light. 
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light. I ſhall treat then, firſt, of wounds of the 
head made by puncture; ſecondly, of thoſe by 
inciſion; and thirdly, of contuſed wounds; as alſo 
of contuſions where there is no outward wound : 
nor can it be thought ſurprizing that I ſhould 
rank contuſions under the article of wounds, if we 
reflect that it is impoſſible to receive a bruiſe with- 
out having ſome ſmall blood veſſels ruptured under 
the ſkin. This then, I ſay, is the method I pro- 
poſe to proceed in, viz. to treat of wounds by 
puncture, inciſion, contuſion 4; and likewiſe of con- 
tuſions where there is no external wound. Each of 
theſe may affect the ſkin only; or they may at the 
ſame time affect the aponeursſis formed by the 
union of the frontal and occipital muſcles which 
covers greateſt part of the ſkull; and alſo injure the 
pericranium. They may extend likewiſe to the 
cranium, the dura mater, and the brain. 


Of wounds affe&ting only the ſoft and external parts. 


 Wovnps BY PUNCTURE. Wounds that affect 
the ſkin” only, by whatever inſtrument they are 
made, are ſo ſlight and of fo little conſequence, 
that it is not neceſſary to enlarge upon them. 
Ir a puncture penetrates either to the common 
aponeurofis of the frontal and occipital muſcles, or 
to the pericranium, it will produce an eryſipelas; for 
this ſymptom is almoſt inſeparable from a punc- 
ture in thoſe parts, and is owing to the ſmallneſs 
of the wound, which will not admit of a free diſ- 
charge. In order to obviate this, we ſhould en- 
large the wound by an inciſion, including therein 
the puncture, and bring on à ſuppuration as ſoon 
as poſſible ; and though an ery/ipelas may enſue, 
yet it will be far leſs conſiderable than if the inci 
lion had been omitted, . 
: 2 Wounds 
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Wounds by incifion, 


A wouxp made by inciſion is leſs dangerous 
than the former, and ſhould, if poſſible, be (peedily 
reunited. If we cannot effect this, it ſuppurates, 
and ſometimes an eryſipelas ſeizes on the circum. 
ference of the wound, and perhaps on the whole 
head, in conſequence of the wound made in the 
aponeurefis, or the pericranium; but this will go off 
by the ſuppuration, and the ulcer, if properly 
dreſſed afterwards, will not be long before it heals. 


Wounds with contuſion. 


A conTvsED wound in the aponeuroſis may 
produce an ery/pelas extending all over the head. 
In this caſe it ſoon affects the pericranium, and 
ſometimes produces ſymptoms not unlike thoſe 
which accompany a concuſſion. This ery/pelas is 
followed by ſinuſes, which extend more or leſs 
under the ſkin about the circumference of the 
wound; for an ery/pelas affecting the tendinous 
parts terminates by a putrefaction of the part in- 
| flamed, unleſs prevented by the humour being 
diſperſed. To obviate this accident, or at leaſt to 
hinder its becoming .very conſiderable, we mult 
dilate the wound ſufficiently at the beginning, a 
its being generally lacerated makes it neceſſat) 
to haſten a ſuppuration. If, notwithſtanding this, 
an ery/ipelas appears and increaſes ſo as almoſt to 
overſpread the aponeurofis, (which would be liable 
to create bad ſymptoms) ſcarifications muſt. be 
made in feyeral parts of the head, and eſpecially 
upon the temporal muſcles, to relax the perica- 
nium, which in ſuch a caſe is too much Siege 
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The wound ſhould. be dreſſed afterwards accord- 
ing as its different appearances require, not omit- 
ting the uſe of bleeding, and a proper regimen, as 
the reader may ſee in my Obſervations. 


A contuſion without external wound. 


A conTu$10n of the aponeuro/is may occaſion 
a ſuppuration, though this indeed feldom hap- 
pens; but I have frequently known theſe contu- 
ſions ſucceeded by violent head-achs and wander- 
ing pains all over the head, which have continued 
ſeveral months. . h 


Of wounds that affect the Hull. . 


Wounps which affect the ſkull only, or the 
brain at the ſame time, are divided into three 


ſpecies; relative to the ſort of inſtrument with 


which they were inflicted, and the depth of the 
wound. . 9 Jþ-P ck 

Wounds by puncture. 

A $nary pointed inſtrument, as a ſword for 
inſtance, may wound the ſkull either by a perpen- 

dicular, or an oblique ftroke ; in both which caſes 


it may penetrate the firſt table of the cranium 


only; it may penetrate both; or paſſing through 


the ſkull may wound the dura mater, and even 


the brummt EY No Fas i 

Wurruxs the wound, be made perpendicularly 
or obliquely, if it has only penetrated the fifft 
table, the ſecond can ſcarcely be imjured, becauſe 
of the ſhape of the inſtrument; and if there has been 


any concuſſion either of che ſkull or brain, it could 
be but inconfiderable: If therefore any particular 
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| ſymptoms enſue, they will be ſuch as proceed 
from the puncture of the aponeurofis and the peri- 
cranium. This Jaſt conſideration however, joined 
to the poſſibility that the wound may have pene. 
trated both tables, . ſhould induce the ſurgeon to 
make an inciſion which ay d at 
the part injured, including the puncture in the in. 
ciſion. (The particular manner of making this in. 
ciſion will be more fully explained when we come 
to ſpeak of the method of trepanning.) If upon 
examination we ſhould find that the inſtrument has 
not penetrated through the ſkull, {till the inciſion 
will be ſerviceable to prevent the ſymptoms which 
might ariſe from.puncturing the aponcurqſis; and 
may be of uſe likewiſe in curing the wounded 
bone, which will probably exfoliate. (I forbear to 
mention the regimen to be enjoined the patient, is 
' well as the evacuation by. bleeding, which muſt 
be proportionable to his ſtrength and the nature 
of the ſymptoms, whether it be to correct thoſe 
that already appear, or to prevent others Nor 
ſhall I ſpeak of theſe particulars in treating the 
following caſes, as I can give no other than gere- 
ral directions.) Bur if the furgepn diſcover tha 
both tables are penetrated, he muſt apply the ti 
pan either then or the next day, in order to Tay bare 
the dura mater; and if the inſtrument has 1 
through that, he mult enlarge the opening, Th 
J look upon to be very neceſſary, becaule ther 
will certainly be a ſuppuration in the brain, which, 
e 


unleſs the pus has a free diſcharge, will deſtroy 


patient. When the operation of the 2 U is 
niſhed, the wound is to be delle as will be ber 
after directed. The aperture in the durg. mui? 
which muſt be enlarged to the ſame bignels wit 
the diatneter of the crown of the trepan, will 11 
= 5 „ 
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a free diſcharge to the pus as faſt as it forms; 
whereas had the trepan not been applied, and the 
wound in the dura mater dilated, the pus would 
neceſſarily collect in the brain, and do great in. 
jury there before it could poſſibly be diſcharged 
through the ſmall wound made in the dura mater 
by the inſtrument, and the too ſmall aperture in 
the ſkull. See my Obſervations, page 85. 


Wounds by ancifion. 


Tun cranium may be wounded by a ſharp in- 
ſtrument ſtriking directly upon it, which authors 
have termed ecope or a perpendicular inciſion ; 
whereas when the ſtroke is given obliquely they 


call it diaccpe ; or if received fo obliquely as to 
take off a piece of the ſkull, they term it apoke- 


parniſmos. In all theſe caſes, the inſtrument may 
have cut only. the firſt table; it may have pene- 
trated both; or have affected the dura mater and 
the brain. 3 1 5 5 $i 

In the ecope, where the wound reaches no far- 
ther than through the firſt table to the diploe, the 
inciſion is not to be looked upon as the principal 
injury, ſince the ſecond table has certainly ſuffer- 
ed, being either fractured or conſiderably ſhocked. 
If it is fractured, the dura mater is injured in that 


particular part, and an extravaſation of blood will 


enſue, ahd be ſoon attended with a drowſineſs. If 
it has only ſuffered a ſhock, which may be called 
a local commotion, the dura mater will proba- 
bly ſuppurate in that part, and perhaps farther. 
See my Obſervations, page 91. It is very 1 
cellary to be well informed of the nature of 
the wound ; for which purpoſe an inciſion muſt 
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„i UE WUUNRFS 
be immediately made through the teguments to 
lay bare the bone. This being done, the ſurgeon 
ſhould attentively obſerve what - paſſes. If ſuch 
ſymptoms ſupervene as denote an extravaſation 
upon the dura mater, immediate recourſe ſhould 
be had to the trepan ; but if there is only a local 
commotion, which may be known by the flight. 
| neſs of the ſymptoms, the operation muſt be de- 
ferred till the ſeventh or eighth day. f 
Ir the wound, which we before ſtyled ecop;, 
extends viſibly beyond the ſecond table, the firſt 
table may be cut, becauſe ſupported by the ſecond; 
but the ſecond, which has no ſupport, is certainly 
fractured. In which caſe, after making the cru- 
cial inciſion, we are to apply the trepan as ſoon as 
poſſible ; as ſome ſplinters of bones from the ſe- 
cond table may puncture the dura mater, or per- 
haps the dura mater may have been wounded at 
the time the ſtroke was given. | 5 
Ir the wound in the bone is oblique, which is 
called diacope, a crucial inciſion muſt be made, and 
the wound in the bone laid in view. Poſſibly the 
firſt table only may be cut, in which caſe, as the 
ſtroke is given obliquely, the ſecond table may 
not have ſuffered either a concuſſion or fracture; 
ſo that we muſt proceed no farther unleſs ſome 
ſymptoms enſue which indicate the ſecond table's 
being injured. If the. ſecond table is viſibly cut, 
we muſt apply the trepan as ſoon as poſſible, ſince, 
as we before obſerved, it cannot, ſtrictly ſpeaking, 
be cut ſmooth and even, but muſt be fractured 
into ſplinters : in all theſe caſes, whether the wound 
be made either by puncture or inciſion, the wound⸗ 
ed part of the bone muſt be included in the crown 
of the tropan, 8 
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Tax wound by inciſion termed apokeparniſmos, 


may have ſeparated, and entirely carried away a 
jece of the two tables of the ſkull excluſive of 
the dura mater; or it may have taken off only the 
firſt table, and in that caſe, the dura mater pro- 
bably is not injured, as the weapon did not preſs 
upon it. The firſt may be conſidered as an acci- 
dental trepan, the latter as a ſimple wound ; and 
the more ſo, as the whole cranium underwent but 
| a flight concuſſion. We ſhould alſo regard thoſe 
wounds as ſimple, if the flap of ſkin with the bone 
adhering to it, {till retains ſuch a union with the 
other teguments as to give hopes of 1ts uniting 
by being replaced. In 1735, I found, in the 
churchyard at Worms, the ſkull of a perſon who 
had received ſuch a wound with a ſabre, upon the 
poſteriour part of one of the a parietalia. The 
piece of bone, which was round, and about an 
inch in diameter, had very probably been reſtored 
to its natural ſituation, together with the ſkin; 
for it was perfectly reunited with the cranium, and 
one might diſtinguiſh both on the internal ſurface, 
as well as externally, the callus which had ce- 


mented them. What was very remarkable (and 


ſhows the bone muſt have been replaced with very 
little care) one might ſee on the inſide three 
ſmall and very thin bony portions, which proba- 
bly had been left between the dura mater and the 


piece of bone; to the laſt of which they were 


found united in its middle, and adhered there very 
ſtrongly. As the callus was quite formed and be- 


come folid like that which is found in fractures of + 


the femur, and other large bones, the patient cer- 
tainly recovered of this wound, and owed his 
| death to ſome other cauſe. „ 
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be immediately made through the teguments to 


lay bare the bone. This being done, the ſurgeon 
ſhould attentively obſerve what paſſes. If ſuch 
ſymptoms ſupervene as denote an extravaſation 
upon the dura mater, immediate recourſe ſhould 
be had to the trepan ; but. if there is only a local 
commotion, which may be known by the flight. 


neſs of the ſymptoms, the operation muſt be de- 


ferred till the ſeventh or eighth day, 

Ir the wound, which we before ſtyled ecopy, 
extends viſibly beyond the ſecond table, the firſt 
table may be cut, becauſe ſupported by the ſecond; 
but the ſecond, which has no ſupport, is certainly 


fractured. In which caſe, after making the cry. 


cial inciſion, we are to apply the trepan as ſoon a 


poſſible ; as ſome ſplinters of bones from the ſe. 


cond table may puncture the dura mater, or per- 
haps the dura mater may have been wounded at 
the time the ſtroke was given. 8 


IF the wound in the bone is oblique, which is 
called diacope, a crucial inciſion muſt be made, and 
the wound in the bone laid in view. Poſſibly the 


firſt table only may be cut, in which caſe, as the 
ſtroke is given obliquely, the ſecond table may 
not have ſuffered either a concuſſion or fracture; 
ſo that we muſt proceed no farther unleſs ſome 
ſymptoms enſue which indicate the ſecond tables 
being injured. If the ſecond table is viſibly cut, 
we muſt apply the trepan as ſoon as poſſible, ſince, 
as we before obſerved, it cannot, ſtrictly ſpeaking, 


be cut ſmooth and even, but muſt be fractured 


into ſplinters : in all theſe caſes, whether the wound 


be made either by puncture or inciſion, the wound- 


ed part of the bone muſt be mcluded in the crown 
of the trepan. a io 


| 
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Tag wound by inciſion termed apokeparmſ/mos, 
may have ſeparated, and entirely carried away a 
piece of the two tables of the ſkull excluſive of 
the dura mater; or it may have taken off only the 
firſt table, and in that caſe, the dura mater pro- 
bably is not injured, as the weapon did not preſs 


upon it. The firſt may be conſidered as an acci- 


dental trepan, the latter as a ſimple wound ; and 
the more fo, as the whole cranium underwent but 
a ſlight concuſſion. We ſhould alſo regard thoſe 


wounds as ſimple, if the flap of ſkin with the bone 
adhering to it, ſtill retains ſuch a union with the 


other teguments as to give hopes of 1ts uniting 
by being replaced. In 1735, I found, in the 
churchyard at Worms, the ſkull of a perſon who 
had received ſuch a wound with a ſabre, upon the 
poſteriour part of one of the ofſa parietalia. The 
piece of bone, which was round, and about an 
inch in diameter, had very probably been reſtored 
to its natural ſituation, together with the {kin ; 
for it was perfectly reunited with the cranium, and 


one might diſtinguiſh both on the internal ſurface, 


as well as externally, the callus which had ce- 
mented them. What was very remarkable (and 
ſhows the bone muſt have been replaced with very 
little care) one might ſee on the inſide three 
{mall and very thin bony portions, which proba- 
bly had been left between the dura mater and the 


piece of bone; to the laſt of which they were 
found united in its middle, and adhered there very 


ſtrongly. As the callus was quite formed and be- 


come folid like that which is found in fractures of + 


the femur, and other large bones, the patient cer- 
tainly recovered of this wound, and owed his 
death to ſome other cauſe. „ 
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Ir therefore we are called to dreſs ſuch a wound 
before the air has injured the dura mater and the 
bone; we ought, after having removed the gry. 

mous blood, the ſplinters, or any other extraneous 
bodies, to replace the Be and preſerve it in its 
ſituation by the dry ſuture. It will be always 
time enough to remove it, if by the diſcharge of 
matter we find it does not reunite ; and in this 
caſe the, flap muſt be intirely cut off, which will 
leave the wound in the ſame condition as that 
where it was quite taken off by the ſtroke of the 
ſabre. The wound muſt be dreſſed afterwards as 
we ſhall dire& when we come to treat of the man- 
ner of applying the trepan, © 

Tn ſame method muſt be ufed if either the 
dura mater or part of the brain is cut with the bone, 


The difference of the ſymptoms © proceeding 
Fm a concuſſion, and thoſe arifing from a 


„ ³² 78 


A wA PO either round or flat, or, in a word, 
any inſtrument that bruiſes, may be ſtruek againſt 
the head with ſuch force as to affect both the ſkull 
and the brain by the blow. In which caſe there 
may either be no wound, not even in the ſkin ; 

or there may be a wound, penetrating more or leſs 
deep, that is, the bone may not be laid bare, or 

it may be laid bare, and likewiſe fractured. It 
there is a wound, the ſcalp is never cut clean and 
even, but is contuſed, and lacerated. In all theſe 
caſes, where we ſuppoſe the effect of the ſtroke 
has reached beyond the teguments, the ſurgeon 
ought to know how to diſtinguiſh en the 

5 . 1 85 175 e bi ym- 
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ſymptoms that proceed from the concuſſion and 
choſe that are produced by the fracture of the cra- 
num. Before I proceed therefore, I ſhall endea- 
vour to ſhow the difference between theſe fym- 
ptoms; for ſince they ſerve as diagnoſtic ſigns 
it is proper to be apprized of them to prevent 
being ſins. 88 . 
Wu we ſpeak of a commotion of the brain, 
we mean a concuſſion of all its conſtituent parts, 
occaſioned by a violent blow upon the head. This 
concuſſion may be either ſlight, or very conſidera- 
ble ; and between theſe extremes we may conceive 
many intermediate degrees, depending upon the 
various forces of the concuſſion, as will hereafter 
ape. i061 9 00 © 
Tx1s concuſſion interrupts the freedom of cir- 
culation in the veſſſ ls of the brain and the menin- 
ges, and according to the violence of it, the courſe 
of the fluids is either fuſpended for ſome moments 
only, or longer; it may alſo be intirely ſtopped in 
ſome of the veſſels, or ſome ſmall veſſels may be 
ruptured, and thereby occaſion extravaſations in 
ſeveral places. From theſe different diſorders, 
proceeds dimneſs of ſight, dizzineſs, loſs of ſenſe, 
drowſineſs, bleeding at the noſe; eyes, and ears, 
convulſions, palſy, and other ſymptoms whichenſue 
as ſoon as the ſtroke is given. The degree and dura- 
tion of theſe will be in proportion to the concuſ- 
lion; and the effect it has had upon the circula- 
tion, Thus when the concuſſion has been ſlight, 
the fluids, whoſe courſe has been but momentarily 
ſuſpended, ſoon paſs on again jn their natural 
courſe, as the veſſels retain their elaſticity ; and. 
therefore the dimneſs of fight, dizzineſs, and even 
the loſs of ſenſe may quickly ceaſe. : If the _ 
> 6% 
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ſion has been more conſiderable, ſome of the veſſel; 


have been thereby deprived, in ſome meaſure, of 


their elaſticity, and the fluids therein contained 
either circulate very ſlowly, their courſe being no 
longer accelerated by the elaſtic power of the veſ. 
ſels; or elſe they abſolutely ſtagnate, till by plen- 


tiful bleeding, and a proper regimen, the veſſel; 


are unloaded and recover ftrength enough to pro- 
pel the column of blood, the weight of which has 
been diminiſhed by the evacuations. In this caſe, 
the ſymptoms of the concuſſion continue till the 
natural order of the circulation is reſtored. But 
if the concuſſion has. been very violent, the cir- 
culation is with great difficulty carried on within 
the cranium, whence the blood abounding in the 


external carotids may occaſion a rupture of ſome 
{mall branches of them, and produce a hæmor- 


rhage at the noſe, eyes, ears, &c. It may hap- 
pen likewiſe, that ſome veſſels within the ſkull 

may either have been ruptured by the concuſſion, 
and ſmall extravaſations enſued from thence ; or 
theſe veſſels may have ſo far loſt their elaſticity, 
that the blood which ſtagnates in them, obſtructs 
and burſts them by its too great quantity, and 
hence are produced ſtill further extravaſations. 
The conſequence of which is, that the former 
ſymptoms ftill ſubſiſt and even increaſe, becauſe 
theſe laſt extravaſations, being in the ſubſtance of 


the brain, will not admit relief by any chirurgical 


operation. | . 

From this account it naturally follows, that the 
ſymptoms proceeding only from a concuſſion, be- 
gin immediately upon the ſtroke being given: 
let us now enquire whether thoſe, which ariſe 


ſolely from a fracture of the ſkull, differ from 
VV theſe, 
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theſe, and whether they can be diſcerned at the 
inſtant the blow is received. . 
ſeveral fibres, by which the dura mater is attached 


the fracture be conſiderable, a great many of theſe 


the dura mater may probably be lacerated. All 
this can never happen without occaſioning an ex- 


immediately under the ſkull. | 
between the dura mater and the cranium, the dura 
may happen from a piece of a fractured bone 


this preſſure upon the brain, is drowſineſs, as may 
be inconteſtably proved from the two following 


thargic diſorder go off as ſoon as, by trepan- 


vaſated upon the dura mater, or the depreſſed 
piece of bone has been raiſed. Secondly, there is 
no drowſineſs in a large fracture of the ſkull, at- 
tended with a wound in the teguments, if the 
pieces of bone do not preſs upon the dura mater, 
and if the craniam is ſo fractured as to admit of a 


as it is extravaſated. See my Obſervations, pag. 71. 


upon the brain ; ſecondly, that it is in proportion 
to the degree of compreſſion that cauſes it; there- 


Flat are divided under it, will determine the great- 


[Is whatever manner the cranium is fractured, 
to the cranium, muſt neceſſarily be ruptured. If 


fibres are broken, and if the bones are diſplaced, 


travaſation of blood, more or leſs conſiderable, 
WIIENEVER there is an extravaſation of blood 
nater is preſſed in upon the brain. The ſame thing 


beaten inwardly, and the ſymptom enſuing from | 


_ circumſtances : Firſt, we generally find this le- 


ning, a vent has been given for the blood extra- 


paſſage for the blood through the fiſſures, as faſt 
This being granted, I ſay, firſt, that the drowſi- 
neſs is a ſymptom proceeding from a compreſſion. 
fore the largeneſs of the veſſels that are ruptured 


under the cranium, or the quantity of ſoft parts 


neſs 


K * — 
. IE itt a Por OO 2 


3% OF WOUNDS 


neſs of the extravaſation, and conſequently enah] 


us to judge how ſoon the drowſineſs may begin to 
appear. Hence it is, that when the fracture is 
very conſiderable, this ſymptom very ſoon follows, 
whereas if the fracture is ſhght, it is many days 
before it is plainly perceived. This is what daily 
occurs in practice. , 
From what has been ſaid it is evident, that 


the firſt ſymptoms which appear after a violent 


blow upon the head, are the effects of the concuſ- 


ſion of the brain, and do not proceed from a fra- 


cure of the ſkull; whereas thoſe which do not 
appear till me hours or days after the accident, 


(ſuppoſing there were not any other ſymptoms at 
\ firſt, or if there were, and they had diſappeared) 


theſe ſecond ſymptoms, I' ſay, are produced by 
the extravaſation between the dura mater and the 
fractured cranium, or by an extravaſation in the 


brain. 8 


Ir may be proper to add here, that in a very 


conſiderable fracture, the drowſineſs proceeding 
from the extravaſation upon the dura mater fol- 


lows ſo cloſe upon the firſt ſymptoms ariſing from 
the concuſſion, that they are confounded toge- 


Wounds with contuſion. 


I rave already given an account of wounds 
in the ſkull made by puncture and inciſion ; it 
remains now to ſpeak of thoſe made by con- 
t . out way) 

Tnovon nothing ſhould appear externally but a 


contuſion, that poſſibly is the leaſt injury that has 


happened, ſince it may be attended with a concuſ- 
fion ; orthe cravium may be fractured either at the 
e 
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-ontuſion'or in ſome other part; or elſe ſome of the 


ſurures may happen to be diſplaced, and at the ſame 


un dre Fahy be . condullon knd- fire, 
ſtrong concuſſion, if the fracture is flight; a flight 
concuſſion, if the fracture is large. There are mary 


circumſtances which may ſerve as indications df 


the preſent ſtate of this diforder. Firſt, the manner 
in which the blow was given: the ſtroke may have 
proceeded from the head itfelf, as when a man 
falls; in which caſe it is probable there has been 
a concuſſion, becauſe the head cannot fall and re- 
bound without undergoing an action and reaction 
inſtantaneouſly, that is, a motion tending to the 
center in the head towards the earth, and a motion 
reverting from it in the head which rebounds 
from thence. The height from which the head 
deſcends, and the place it falls upon, as upon a 
pavement Which is a folid body, or the earth 
which is ſomewhat ſofter, may aſſiſt our conjec- 


tures, and enable us to judge of the force of the- 


concuſſion, and of the probability of a fracture. 
Tux head may have received a ſtroke by an 
inſtrument more or lefs hard, which either fell 
upon it from à certain height, or was driven againſt 
it with force. If the patient did not fall with the 
ſtroke, the head remaining ſteddy, there is little 
or no concuſſion in that caſe, and the ſkull may 
be fractured. But if the patient fell when the 
blow was given, we muſt examine whether he fell 
only from the impulſe of the ftroke, or whether 

the fall was occafioned by the concuſſion. In the 


firſt caſe, the nature of the weapon will determine 
it to be either a concuſſion, fracture, or both to- 
gether.” In the fecond there has been a concuſſion 


m a greater or leſs degree. _ 
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THz next thing that may ſerve as a dias. 


naldic 18 the inſtrument with which the blow 


was given. When the blow, was given by the 


Inſtrument, the ſurgeon is to conſider the fol. 


lowing circumſtances, whereby he may judge 
whether there is a concuſſion or a fracture, viz. 
the bulk and ſtrength of the inſtrument, its hard- 
neſs, weight, and figure, its ſurface, as whether 
{ſmooth or rough, the ſtrength of him who gave 


the blow, his advantageous ſituation over the per. 


ſon wounded, and the diſpoſition of his mind at 


that time; alſo. the force which may have im- 


pelled any hard bodies againſt the head, as gun- 


powder, a ſling, &c. To theſe ſhould be added 


the patient's age, the bones being ſoft in youth, 
and harder in proportion as he is advanced in life. 


The part of the head which was ſtruck ought 
likewiſe to be conſidered, as the bones differ in 
their degree of thickneſs; and to all theſe ſigns 


let us add this one very eſſential reflection, name- 
ly, If the bone is not fractured, it is certain that 


the whole force of the blow is tranſmitted to the 


brain, and has occaſioned a concuſſion in a greater 


or leſs degree. If the bone yielded to the blow, 


and is fractured, the concuſſion is only communi- 
cated to the brain in proportion to the fracture: 
that is, the ſlighter the fracture is, the more the 


concuſſion is tranſmitted to. the brain, and fo 


vice verſa. _ e 
TRE third diagnoſtic ariſes from the ſym- 


ptoms. We have before proved that the only ſym- 
ptom proceeding from the fracture is the drow- 


ſineſs ; and even that would not happen if there 
was a wound in the teguments ſufficient to let out 


the blood extravaſated under the cranium through 


the fiſſures in the fractured pieces. If 2 
5 there 
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there are any other ſymptoms, they proceed from 
the concuſſion. 5 i 

Taz fourth diagnoſtic ſign, is the time when 
the ſymptoms appear. I have already obſerved, 
that the firſt ſymptoms are the conſequences of 
the concuſſion, and that upon their ceaſing, if 
others ſupervene, they are indications of a fracture, 
or at leaſt of ſome diſorder of the dura mater. 

1 RETURN now to wounds of the head made 
by an inſtrument that bruiſes, Whether the head 
is ſtruck againſt that, or that againſt the head, 
we find there are three different diſorders may 
_ enſue; namely, a contuſion without an external 
wound; a wound with contuſion where the bone 
is not laid bare; and a wound with contuſion 
where the bone is diſcovered. I ſhall begin with the 
firſt of theſe. And here, if upon a conſideration of 
the different circumſtances we judge there is a 
fracture, or even if there is any room to ſuſpect it, 
the bruiſed part ſhould be opened in its whole ex- 
tent; and if after having made the inciſion, we 
find the bone bare, that is, if the pericranium is 
ſeparated from the ſkull, the bone has certainly 
ſuffered, and will require the trepan. But if the 
pericranium adheres, the cranium is not fractured, 
and the ſymptoms, if there have been any, are 
the conſequences of the concuſſion. We ſhould 
therefore treat the wound accordingly, by dreſſing 
it as a contuſed wound, and bringing it to ſup- 
puration; for it will be always time enough to 
apply the trepan, if any ſymptoms ſhould appear 
which indicate or give room to ſuſpect an ex- 
travaſation under the ſkull, We may be almoſt 
ſure, if there is an extravaſation, it is not between 
the dura mater and the cranium, but in the ſub- 

. ſtance 
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ftance of the brain, as is certain from many ob. 
ſervations. 5 fff . 
Wͤià AT I have ſaid concerning a contuſion 
may be applied to the contuſed wound where the 
bone is not evidently diſcovered. To which 
ſhould be added, that as the apancuroſs has ſuf. 
fered, being laid bare and perhaps wounded, we 
muſt enlarge the wound in the common teguments 


by an inciſion, in order, if the aponturoſis is lace- 


rated, to dilate it, and thereby prevent the #1 pelas 


and tumefaction, which will enſue if this is not 


done. Beſides, as the inſtrument with which the 
ſtroke was inflicted, was angular, as appears by its 
having made a lacerated wound, it is poſſible the 
crunium may be fractured, even though the ſtroke 
was given obliquely; therefore in making this in- 
ciſion, the pericranium, which may be lacerated 
alſo, ought to be divided, to avoid the neceſſity of 
-proceeding to a ſecond operation, if after ſome 


days, ſuch ſymptoms ſhould appear as indicate a 


fracture. This incifion muſt be continued the 
whole length of the contuſion that accompanicy 
the wound, as it has often happened that in wounds 
made with an oblique ſtroke, the ſkull has been 
fractured at ſome diſtance from the part lacerated, 


towards one of the two angles. If upon making 
this inciſion we find the pericranium ſeparated from 


the cranium, or that it adheres but very Nightly, 
we may conclude that the bone has ſuffered ; and 
if there is a fracture, the pericranium will certamly 


be found ſeparated at that part. I muſt repeat it 
once more, that in order to form a juſt prog- 
noſtic, and to proceed properly in regard to 


the regimen, bleeding, and other remedies, we 


men- 


OF HE HEAD. 328; 
mentioned ſerving to diſtinguiſh the difference of 
the ſymptoms between a concuſſion and a frac- 
ture e et ee TIF 

Ir in a contuſed wound the bone is laid hare and 
fed, there is no great difficulty to diſcover 
the fracture, unleſs it be in the internal table 
only? fo 756 tones Sd 00997350 6! 75 


The different ſorts of Fractures f the cranium. 


SoME TIMES there is only a Fiſſure; to which 
the antients have given the name of Rogme, No.] 
whether this fiſſure be of greater or leſs extent, 
that particular makes no altefation in the diſtin- 
ction, nor will any degree of it admit of a cure 
without the application of the trepan. 4 

Ir the length of the fiſſure makes any diffe- 
rence in practice, it is this: the extravaſation 
being made more lowly in a ſmall one than in a 
larger, the drowſineſs conſequently does not come 
on ſo ſoon, and therefore we need not be in haſte 
to apply the trepan ; for it is neceſſary there 
ſhould be blood enough extravaſated under the 
ſkull to ſeparate from the dura mater the piece 
of bone which is to be taken out; and this 
we may be aſſured there is, if the drowſineſs 

comes on. Whatever may be the extent of 
the fiſſure, the extravaſation always happens at 
the part where the ſtroke was given; and it 
is there the trepan muſt be applied, including 
the fiſſure in the circumference of the ſawed 
piece. But if the fiſſure is very long, the appli- 

cation of this firſt trepan is by no means a reaſon 
why others ſhould not be made in different places 
along the extent of the fiſſure; for, ſuppoſing that 
there ſhould be no enteral under the fiſſure;* 


8 * 


— 
— NK. 
= - — .- 2 
— * bode _— 


2 2 ; 2 — i — * — * . —————— — » 
- * — — — — 2 I —— —— — —— — — — 
. — — — — . : — —— 2 * — : — 2 
a — _ — - « — — A r * * 8 
— — — — — re — < — — — —_— — - - — — — 2 — * * Ld 
L — 190 9 * — — — — — In * - - 
: > 0 — 8 — — — = \ 
. — 2 3 | T — — 
. ee Ee et ated at 1E a De, tes ae. 1 2 — S. 4 — — b — — — 8 8 q 
—— ns — 8 5 * P —_— -- — ure D — — * - — — _—_ — - — 
- < _ SJ = re re We) - \ — — 
l — . — — —— — 


386 OF WOUNDS 
yet the dura mater is injured in that part, and will 
ſuppurate. This will be ſtill more neceſſary if the 
fracture, notwithſtanding the intervention of a ſu- 
ture, extends from one bone to another adjoining 
to it; for the dura mater, which is more ſtrongly 
united to the ſkull at the ſutures, prevents any 

communication between the extremities of the fi. 
ſure, unleſs the extravaſated a has deſtroyed 
the adhæſion. 

Tux bone may be brokin] into ſeveral pieces, 
and yet thoſe of the external table not at all de- 
preſſed, or unequal in their ſurface, whilſt thoſe of 
the internal table may, In this caſe we muſt endea · 
vour to take out one of the pieces; in order to 
which it may be neceſſary to ow the crown of 
the trepan on the ſide of the fracture. One piece 
being removed, the others are eaſily extracted, and 
the operation of the trepan is then finiſhed, no- no- 
thing more remaining to be done than with the 
lenticular to remove the angles and inequalities 1 in 
the circumference of the opening, which i in this 
caſe is very ſeldom circular. 101 

Bur the fractured pieces may be depreſſed nd | 
drove in upon the dura mater: in this caſe, if 
the pieces are ſmall they ſhould be all taken out, 

which may be done without much difficulty; but 
if they are large, we are ſometimes obliged to ap- 
ply the trepan on the ſide of the fracture, in or- 
der to introduce an elevator through the aperture 
to raiſe up the pieces which pet: PU the 
ie. 

| SOMETIMES theſe pieces are large, but Fan "Ty 
on one ſide only, and adhere for a conſiderable 
ſpace to the dura mater, from which they are on 
diſunited in part; and adhere alſo to the =_ 
yu the. berg; ent El In this 
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caſe, the ſide that is depreſſed muſt be raiſed and 
laced upon a level with the cranium; and if, 
1h 5 the courſe. of the dreſſings, the ſkin'grows red 
and eryſipelatous along the fiſſure that joins this 
piece to the ſound bone, we muſt make an inci- 
Gon there, when. we ſhall certainly find the peri- 
cranium ſeparated : the 1 ye therefore ſhould 
be applied in one or more places, as the dura ma- 
ter will come to ſuppuration underneath the fiſ- 
ſure in the ſame manner as the pericranium does 
upon it. : | 
cn ſometimes begin at the place where 
the bone is fractured, and from whence ſeveral 
fragments have been extracted; and theſe fiſſures 
may extend a conſiderable way. The method of 
treating them is the ſame as in the preceding in- 
ſtance, where the teguments grow inflamed. If 
this is neglected, the dura marer putrefies as far as 
it has been injured, and the 1 extend - 
ing to the pia mater ſpreads afterwards to the 
brain, and the patient dies. See my Obſervations, 
age 96. e e e * 
4 f theſe fiſſures do not extend very far, it is poſ- 
ſible the large aperture made in the ſkull by the 
removal of the fractured pieces may afford a ſuf- 
ficient vent to the pus, and admit of remedies be- 
ing paſſed under the cranium along the fiſſure; for 
which reaſon 1 would not propofe making the in- 
ciſion the whole length of the fiſſure, till we diſs 
cover a mmm 2 
_ WuzThen the fractured pieces are depreſſed 
or not, it is very ſeldom the fracture of the inter- 
nal table anſwers exactly to that of the external; 
and daily experience ſhews us that when the ſkull 
is broke into ſeveral pieces, the fracture of the in- 
 _ Ernal table almoſt Sy extends farther than . 
ns 6” on 
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of the external, Upon which account we ought in 
all theſe caſes to paſs a blunt probe round the cir- 
cumference of the aperture, between the dura 
mater and cranium, in order to diſcover whether 
there is any ſplinter ſeparated from the internal ta. 
ble that pricks the dura mater. If we meet with 
one, and it 1s ſituated at a diſtance from the aper- 
ture, the method of removing it muſt be by ap. 
plying the trepan upon it; for if we attempt to 
extract it by any other means, the points of it may 
lacerate the dura mater. 8 
Ir is impoſſible to diſcover a fracture of the in- 
ternal table when the external is not broken; for 
tho* this accident muſt certainly proceed from a 
violent blow, yet the fracture is light : at the 
ſame time. there muſt have been a conſiderable 
concuſſion of the brain, as the whole force of the 
blow was tranſmitted to that, the external table 
having reſiſted the ſhock without breaking. 1 
never ſaw but one inſtance of this, and the pa- 
tient dying, we found, upon examination, on the 
_ Oppoſite ſide of the brain to. where the blow was 
received, ſeveral clots of extravaſated blood, occa- 
ſioned by the rupture of ſome ſmall veſſels, the 
effect of the concuſſion. In this caſe therefore the 
application of the trepan, even upon the fractured 
part (though that could only be made by chance) 
would have availed nothing. See my Obſervations, 
mage 03::+ x. Ss 
Ir is equally impoſſible, as ſoon as the blow is 
given, to diſcover the ſeparation of a ſuture, un- 
leſs the ſuture is ſituated exactly at the part where 
the ſtroke fell; for if it be in any other place, it 
cannot be known till ſome days afterwards, hen 
a redneſs of the ſkin appears from an inflamma- 
tion of the pericranium. In ſuch a calc, Wen 
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not propoſe to, make an inciſion any farther than 
the inflammation has produced a ſuppuration, 
the matter of which is diſtinguiſhable under the 
finger; and the only means to preyent this ſup- 
puration is by applying emollient cataplaſms to 
relax the parts that are diſtended by the ſeparation 
of the ſutures, and procure a reſolution of the 
Auids ; the ſtagnation of which gave riſe to the 
ſwelling and redneſs. e e EO TOO F711 

LasTLY, there may be a contuſed wound 
where the bone is laid bare but not fractured. In 
this caſe, the manner in which the blow was given 
will determine the nature of the accident. If it 
was given very obliquely, the bone may have ſuf- 
fered but little, and the cranium and brain have 
| undergone only a ſlight concuſſion. If the ſtroke - 
fell rather in a direct than oblique manner, the 
bone is contuſed; and as it afforded a reſiſtance, ' 
the concuſſion of the brain will be proportionable 
to the force of the blow. By examining therefore 
into the different degrees of obliquity in which 
the ſtroke was given, and the nature of the ſym- 
ptoms, the ſurgeon 1s to judge whether the ap- 
plication of the trepan will be uſeful or not. If 
the cranium has received a very violent blow with- 
out being fractured at the part ſtruck upon, it is 

poſſible there may be one or more fractures elſe- 
where. Suppoſe, for inſtance, a man falls per- 
pendicularly with his head downwards. The 
weight of the body lies upon the vs of the cra- 
num, whilſt the cranium itſelf is ſtruck on the 

vertex, If the bone reſiſts at that part, there may, 
and indeed neceſſarily muſt be, a fracture on one 
or both ſides of the head, in the ſame manner as 
by making a ſtrong preſſure upon a hoop, we 
crack it on each ſide. Inſtances of theſe fractures 

5 Cc 3 have 
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have occurred, though in general they are not 
known till after the patient's death. If any thing 
can give us room to ſuſpect or diſcover ſuch an 
accident, it is a redneſs appearing in the -ſkin 
that covers theſe fractures; which redneſs cannot 
be ſeen till after ſome days, becauſe the inflamma- 
tion of the ſkin is only a conſequence of an inflam- 
mation of the pericranium. If the accident allows us 
time to diſcover it, we muſt apply the trepan. 
PRONS TI. Our prognoſtic, in regard to the 
different wounds that we have juſt now enume- 
rated, ought to be formed from a conſideration 
of the following particulars, viz. the nature of the 
diſorder, the nature of the part injured, the ſym- 
ptoms that already appear, or thoſe that may pro- 
bably enſue. JJ 
THE exact account I have given of the diſſe - 
rent ways by which the head may be wounded, 
the ſeveral degrees of the wound, and the diſor- 
ders that may reſult from thence, will, I preſume, 
make it eaſy to form a juſt prognoſtic in theſe 
caſes; and as I cannot enlarge upon this ſubject 
without uſeleſs repetitions, I hall þ paſs on to the 
manner of applying the trepan. Yi nor 


The manner of applying the trepan. 


_ - SvPPOSING a Perfon has recerved a hurt upon 
the head, it ſhould be the ſurgeon's firſt care to 
_ diſcover as much as poſſible the extent of the in- 
jury 3 for the patient may be hurt only in one 
part; or he may be hurt in ſeveral, eſpecially if 
- he fell upon the ground. The whole head there- 
fore ſhould be immediately ſhaved and well exa- 
mined, when we fhall diſcover perhaps only a vio- 
lent contuſion; or there may be a wound 3 
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by puncture, inciſion; or contuſion; and in this 
laſt inſtance the bone is either laid bare or not. I 
ſpeak here only of ſuch caſes where the trepan may 


* 


be properly uſed. E 1 


Jy there is a contuſion without an external 
wound, the extent of the contuſion ought to deter- 
mine the figure of the inciſion, which muſt be cru- 
cial, angular, or in the form of a T, according to 
the place upon which it is to be made. And in 
this reſpect the vicinity of a ſuture, which ought 
not to be expoſed unneceſſarily, will make one me- 
thod preferable to another. If it is allowable to 
chuſe the figure of the inciſion, I ſhould prefer 
either that in the form of a T, or that of an an- 
gular ſhape, rather than the crucial, as the laſt 
requires three inciſions, whereas the others are 
made with two: add to this, that the crucial in- 
ciſion leaves four angles to be cut off, the others 
fewer, ſo as to ſpare the patient a conſiderable deal 
of fan „U 

Tr inciſion is to be made with a ſharp-pointed 
biſtory ; and it is propoſed by authors to thruſt the 
point directly down to the cranium, and then carry 
on the inciſion as far as is neceſſary, ſtill bearing 
upon the point, in order to divide the pericranium 
and the teguments together; but this is a method 
to be purſued with great caution, ſince if the cra- 
num is broken into pieces, the point of the biſto- 
ry may happen to ſlip between them, and plunge 
directly upon the brain. When the angles of the 
inciſion are very large, part of them muſt be ta- 
ken off; but no more than is neceſſary in propor- 
tion to the fracture, as the ſurgeon ſhould endea- 
vour to ſave as much of the ſcalp as poſſible. 
Particular care ſhould be taken to ſeparate the pe- 
ricranium very well at the angles. 

Ee 4 , Warn | 
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When the wound has been made by punctufe 
or inciſion, and the pericranium is not ſeparated, 
the point of the biſtory-muſt be paſſed thr 
the teguments down to the bone, in order to di- 
vide the pericranium together with them. This 
done, either with the nails or a ſpatula we muſt 
ſeparate the pericranium, which adheres to the 
{kull very cloſely, and then cut off part of the lips 
of the wound. Where the wound is made by a 
bruiſing inſtrument, the aponeurofis is contuſed, 
and ſometimes alſo the pericranium; the apontu- 
roſis may likewiſe be lacerated. In theſe caſes the 
wound muſt be dilated and the bone laid bare, to 
which the contuſed pericranium ſometimes adheres 
but very ſlightly ; and the wound ſhould.be made 
uniform by cutting off the lips. Once more, let 
me obſerve that the aponeuroſis and pericranium be 
well ſeparated at the angle. 
Is the bone is bare, there is ſometimes nothing 
more to do than to cut off the teguments that are 
lacerated and contuſed ; at other times it is neceſ- 
ſary to enlarge the wound by inciſion, to give 
room for the application of the trepan, and to diſ- 
cover all the fractured pieces. 
TkskE inciſions will be attended with an hæ- 
morrhage, which in general may be eaſily ſtopt 
with dry lint. If any ſmall artery is opened, you 
muſt pinch the extremity of it ſo as to make a 
contuſion, or elſe apply upon it a little dry lint 
dipt in ſtyptic water; and when the wound has 
done bleeding, we may apply the trepan. .'. 
Wi are forbid by authors to put a trepan upon 
the ſutures, becauſe the durd mater adheres there 
more ſtrongly than in other parts of the cranium; 
and they particularly forbid it upon the ſagittal 
ſuture, becauſe of the longitudinal nus that 2 
E TTV under» 
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underneath. They likewiſe prohibit the uſe of it 
upon the temporal bones, becauſe of the arteries 
of the dura mater which are lodged in the ſulci 
formed in the internal ſurface of thoſe bones. 
Theſe precautions might be very proper if the 
trepan was applied when there is no blood extra- 
vaſated between the dura mater and cranium, but as 
the extravaſation of blood has certainly deſtroyed 
the adhæſion of the dura mater to the cranium, 
(ttho' the extravaſation is lodged under a ſuture, 

even under the ſagittal ſuture) therefore all the 
fibres which formed the adhæſion before tke ex- 
travaſation, are certainly broke; ſo that in this 
caſe we may trepan upon any ſuture whatever. 
It is the ſame thing with regard to the oſa tempora; 
the extravaſated blood ſeparates the dura mater 
from the ſkull, and the arteries beforementioned 
are then no longer lodged in their ſulci. 

Tux inſtrument made uſe of for this operation 

is termed a trepan, which is a ſaw made in the 
form of a crown, in the middle of which is fixed 
a pyramid that ſerves to keep the crown ſteddy. 
Tux patient being ſituated in a proper manner, 
if the point of the pyramid is ſharp enough to 
enter the bone, I place it on a firm part very near 

the fracture or fiſſure; ſo that the crown of the 
trepan may include that part of the bone which 
has been injured. If the pyramid is not ſharp, 
J uſe a perforator in order to make an impreſſion 
in the bone ſufficient to receive the pyramid, 
| which is deſigned to fix the crown ſo as to pre- 
vent its being diſplaced during the operation. The 
Pyramid being properly placed, I make ſeveral 
turns with the crown upon. the firſt table, and 
form an impreſſion of ſuch a depth as may be 
lufficient to fix the trepan in the bone, rendering 
1 5 1 thereby 
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thereby the further uſe of the pyramid unneceſſary 
After this I make a half turn with the crown a cog. 
trary way to diſengage the teeth, and taking out 
the crown, I remove the pyramid; and whilf 
an aſſiſtant cleans the teeth of the ſaw with a bruſh, 
I wipe away the duſt that lies in the impreſſion. 
I then replace the crown in the impreſſion, and 
fixing it ſo as to bear equally on every part, I 
turn it about with a moderate degree of preſſure 
till the ſaw duſt begins to appear red, which ſhews 
we are gat. to the h ,ũ 0 fin 1 
Sou craniums are ſo thin thatzthe diploc does 
not tinge the duſt red, eſpecially in old people. In 
this caſe we muſt proceed very cautiouſly, and take 
out the crown frequently (which would be proper 
indeed if it was only to clean it) obſerving alſo to 
wipe away the duſt that might otherwiſe hinder the 
working of the teeth. While the trepan is cleaning, 
J feel with a blunt tooth- pick, or a flat blunt probe, 
whether I have penetrated any part of the inner 
table; and examine likewiſe if the impreſſion is 
leſs deep on one ſide than another, that I may af- 
terwards bear harder where the crown has made 
leaſt impreſſion. If I find that I have got thro' 
any part of the internal table, I then preſs lightly 
upon the trepanned piece of bone, or endeavour to 
take it out; but without uſing any force, leſt 1 
ſhould bring away only the firſt table. If it ſtill 
remains faſt; I apply the crown again, making a 
few turns more, and as ſoon as I perceive the piece 
looſe, I extract it with the forceps. 
Wx the piece is taken out, we muſt ſmooth 
the lower edge of the internal table with the len- 
ticular. If the blood that is extravaſated upon the 
aura mater is {till fluid, it paſſes through the per- 


OF THE HEAD. 395 


foration in the cranium; but to make it come out 
more readily, I preſs lightly upon the dura mater 


with the lenticular, and then abſorb it with lint. 
Oftentimes this blood is coagulated, and comes 
away gradually by a kind of ſuppuration. If there 


are any pieces of bone depreſſed, I raiſe them with 


the elevator, taking care whilſt I am doing this, 


not to force others in. -The elevator invented 
by Monſ. Petit is, I think, preferable to any 
other, as it has ſtrength and ſafety united with 
convemence, _ _ 


Ir the dura mater is penetrated, I take a lancet 


and enlarge the wound as much as poſſible by a 
crucial inciſion; for there will certainly be a ſup- 


puration in the brain, and it is proper the pus 


ſhould have a free diſcharge.  , 
IF there is any veſſel under the cranium that 
bleeds, the orifice of the trepan muſt be ſtopped 


with lint, ſo as to prevent the blood from paſſing 


out. This will neceſſarily form a coagulum there 
that will cloſe up the mouth of the opened veſſel; 
and it would be improper either to make a com- 


preſſion upon the dura mater, or to apply any 


e. F a nnd rhe agile; 
We ſhould be careful when we remove the 
dreſſings not to take away the firſt pledgets, or 
the ſindon that adheres to the coagulated blood, 
unleſs it preſſes upon the dura mater. 
Tux dreflings being removed, we diſcover the 
dura mater, which is either in a ſound ſtate, and 
appears of a reddiſh colour; or it is diſeaſed, and 


books either very red, livid, or quite white. If 


it be in a ſound ſtate, we are to apply a finden upon 
it dipt in a mixture of honey of roſes, and bran- 
dy. If it is very red, it is a proof of its being in- 
flamed, and myſt be dreſſed in the ſame * ; 

| | ..- TC 
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but if it is quite white or of a livid colour, it 
ſhould be brought to ſuppuration; and therefore 
the Aindon ſhould be dipt either in the green bal. 
ſam or a mixture of honey of roſes and ſpirit of 
turpentine, in order to haſten digeſtion. The „n- 
don ſhould be covered with ſmall pledgets that 
fill up the perforation, the reſt of the wound being 
dreſſed according to art, and the whole kept on 
with compreſſes, and the bandage ſtiled the covre- 
chef. The ſame dreſſings will be neceſſary if the 
dura mater is lacerated, as in that caſe likewiſe the 
dura mater ſhould be brought to ſuppuration. It 
ſometimes happens in the courſe of the dreſſings, 
that the dura mater being puſhed out ward by the 
brain, fills up the aperture in the cranium. To 
prevent this, the dura mater muſt be ſupported 
with a pledget of lint made in the form of the 
trepanned piece of bone, but applied ſo as not to 
preſs upon the dura mater. "This pledget ſhould 
be ſecured in its fituation with a ſmall plate of 
lead, placed between the compreſſes, and ſupported 
by the reſt of the dreflings. In large fractures 
where ſeveral pieces of bone have been extracted, 
the dura mater is ſtill more liable to riſe; and is to 
be prevented in much the ſame manner, by ap- 
plying a plate of lead ſhaped like the wound in the 
bone, or elſe a paſte-board cut in the ſame form, 
and laid over the firſt ſindon, ſo as by its thick- 
neſs to ſypply the place of the extracted frag- 
ments. For want of theſe precautions, I have 
ſometimes ſeen the dura mater elevated above the 
perforation, and form a fungus, the bafis of which 
was narrower than its upper part. 
Tuts tumor muſt neceſſarily enſue as ſoon as 
the dura mater riſes above the external edge 
of the perforation, which forms a kind of liga- 
| ture 
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ture or ſtrangulation there; not ſufficient indeed 
to bring on a mortification, but conſiderable 
enough to obſtruct the return of the blood, and 


thereby occaſion a ſwelling and diſtention of the 


ſuperior part of the tumor. The method to be 
purſued in this caſe, is cutting off the tumor, 
even though the brain itſelf makes a part of it 
for compreſſion alone will not be ſufficient, It 


has been propoſed, in order to extirpate this fun- 
ous, to make a ligature at the root of it, even 


with the ſkull ; but this would be apt to give 
very great pain, and might bring on an obſtru- 
tion and an inflammation of the dura mater. 

I sxovLD think it better therefore to cut it off 
even with the ſkull, and afterwards ſtop the 


flight hemorrhage that may enſue by a gentle 


compreſſion. The dreſſings muſt be continued in 
much the ſame manner as was before deſcribed ; 


covering the bones with dry lint, and applying 
ſuch other remedies to the reſt of the wound as 


appear proper. 


Wx ſhall afterwards find that the dura mater, 


according to the ſtate it is in, will ſooner or later 


granulate fleſh, which will unite it to the internal 
ſurface of the cranium, from which the extravaſated 


blood had ſeparated it; and likewiſe that, accord - 
ing to the patient's age, the bone will exfoliate 
both at the circumference of the, perforation and 
at the ſurface of the cranium, which was laid 


bare. The fleſh ſhooting out afterwards from the. 


bone and the dura mater, will unite and fill up 


the orifice of the trepan, and the wound will ſoon 


| heal. 7 be 3 
Ir a perſon that has been trepanned and reco- 


vers, dies ſometime afterwards, we ſhall find, 


upon an examination of the parts, that half of the 
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rforation is filled with a thin calls, Which; 
Formed by the offific matter oozing ee 
circumference of the aperture, and the reſt of ir 
cloſed by the cicatrix. For this reaſon a patient 
ſhould be very careful after he is cured, not only 
to keep this part of the head very warm, but alſo 
to cover it with a plate of ſilver or tin, to defend 
it againſt any accidental blow ; which though 
flight might cauſe a contuſion in the brain, and 
coſt him his life. e ee 


of AN E UR ISMS. 


A NEURISMS are formed by the collection 
| of a certain quantity of arterial blood, and 
are diſtinguiſhed under the denominations of true 
and falſe. In the firſt of theſe, the artery is di- 
lated, and the blood which forms the ſwelling is 
{ill incloſed within its proper veſſel. In the falſe 
aneuriſm, the artery is opened, and the blood 
that comes out of it, diffuſes about the aperture, 
and lodging itſelf in the adjacent parts, raiſes up 
the teguments by its bulk. _ n Log! 


The true Aneuriſm.  _ 
* Taz true aneuriſm may be divided into three 
kinds: in the firſt, the whole body of the artery 
is dilated'in a greater or leſs extent, forming a 
round, or rather oblong tumor; the 5 of 
which is generally broader than its ſurface. In 
this caſe, all the coats of the artery have loſt their 
elaſticity, and have yielded to the quantity of * 

3 


OF ANEU RIS MS. 399 
but are yet intire. One would imagine that theſe 
membranes ſhould likewiſe have loſt ſomewhat of 
their thickneſs at the fame time that they had 
given way to the fluid contained in them, but on 
the contrary we find they acquire a greater degree 
of thickneſs in proportion to their diſtenſion. In 

the ſecond kind of true aneuriſm, one of the 
coats of the artery is ruptured, and the others, be- 
ing unable of themſelves to reſiſt the impulſe of 

the blood, are enlarged, and form almoſt a round 
tumor, narrow at its baſis, and broad at its up - 
per part. The third ſpecies is a compoſition of 
the two former, for the whole body of the artery 

within a certain ſpace is dilated ; and in the mid- 
dle of this [dilatation ariſes another tumor, like 

that of the ſecond kind of aneuriſm, the cavity 
of which communicates internally with the dilated 
artery. Theſe three forts of aneuriſms may be of 
different ſizes, which in general depends upon the 
time from which they began to form. BF 
THzss aneuriſms may happen either in the 
principal trunk of an artery, or in one of the 
branches; in the great cavities of the body, as 
the breaſt and belly, or in the extremities. - The 
blood that fills theſe tumors is always fluid, by 
being conſtantly renewed ; that is, as faſt as one 
drop enters another paſſes out, and continues its 
courſe in the circulation: but notwithſtanding 
this blood is fluid, its paſſage in the tumor is re- 
tarded; and this remiſſion in its motion, which is 
more or leſs conſiderable according to the ſize of 
the aneuriſm, occaſions ſome of the fibrous parts 
of the blood to ſeparate continually from the red 
| Part, and adhering to the internal coat of the 
aneuriſmal bag, it there forms fibrous - frata,, 
which might be taken for real membranes, * 
| they 
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they harden ſo in time as to deceive people wha. 
6.4 never opened ſuch kind of — — = 
as the firſt ſiratum is hardened, another is formed 
within it; ſo that many ſuch may be found ad- 
hering together, and are harder or ſofter, accord- 
ing as they are at a greater or leſs diſtance from 
the courſe of the fluid. EH bon | 
_ Cavszs. To produce a true aneuriſm, the tex- 
ture of the artery muſt be weaker in one part 
than another. It is ſeldom this happens from an 
internal cauſe; though, as the ſubſtance of the 
artery is formed like the other ſoft parts, viz, of 
a congeries of all kinds of veſſels, ir 1s conſequently 
liable to the ſame diſorders to which they are in- 
cident, even the venereal and ſcorbutic virus, Sc. 
Hence then, I ſay, the texture of the artery may 
become weaker than ordinary in ſome particular 
part; but blows, ſtrains, and violent extenſions 
are the more general cauſes. The coats of the ar- 
tery loſing their elaſticity in the part hurt, yield 
to the quantity and force of the fluid that circu- 
lates in them; the aneuriſm begins then to form, 
and afterwards gradually encreaſes 
We likewiſe find true aneuriſms produced by 
ſome other external cauſes, - as by bleeding, or 
from a wound with ſome pointed or ſharp inſtru- 
ment. Either the capſula which ſometimes inveſts 
the artery, or one of the coats of the artery itſelf, 
having been hereby opened, the other coats ate: 
rendered weaker in that part; but in all theſe 
caſes the artery is not intirely opened, and the 
blood ſtill remains within it. 
Stoxs. There are particular ſigns which diſco- 


ver the different ſpecies of aneuriſms, and diſtin- 
guiſh them from all other tumors. 
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Tux true aneuriſm forms a tumour almoſt al- 
ways indolent, and more or leſs elevated. At firſt 
this ſwelling is ſoft, but as fibrous ſtrata are in 
time formed within the aneuriſmal bag, it in ſome 


meaſure loſes its ſoftneſs. Upon laying a finger 


upon the tumour, you may diſcover a beating, 


which anſwers to the patient's pulſe, and by preſ- 


ſing upon it, if the tumour is recent, it intirely 
ſublides, the blood that filled it returning into the 
artery; but it appears again as ſoon as the preſſure 


is removed. If the diſorder is of long ſtanding, ' 


the ſwelling ſubſides only in part by compreſſion, 
- becauſe of the fibrous rata which continue in the 
tumour ; and it reſumes its former ſize. when the 
preſſure is withdrawn. FF 
Ix the aneuriſm has a narrow ais, the fluid 


blood when it re-enters the artery by the preſſure - 


occaſions a ſort of hiſling. MES 
 PrRocnosric. The true aneuriſm is more or 


leſs dangerous according to the place in which it 


is ſituated. If it happens to be in a part where the 
aſſiſtance of ſurgery cannot be employed, it will 
in time prove mortal, as the artery, by being over 


— 


diſtended, will at laſt burſt; but if it be ſituated 


within reach, the aneuriſm may be cured; at 


moſt can only occaſion the loſs of the limb, and 


this only if it happens to affect the trunk of an 


artery which is abſolutely neceſſary for the preſer - 


vation of that limb. 5 8 
Curz. The cure is either palliative or radical. 


The palliative cure conſiſts in the application of a 
bandage furniſhed with a pellet or a piece of lead, 


which preſſing upon the part of the artery that is 


dilated, ſupports it, and prevents it from yielding 


any further to the blood, which conſtantly tends to 


D d = late. - 
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dilate it. Small and recent aneuriſms may in time 
be cured by this means, if they are ſituated in a 
part which will allow the compreſſion to be con- 
tinued; but as to large aneuriſms, there is no 
bopes of curing them by this method, both be- 
cauſe of the fibrous ſtrata formed within the tu- 
mour, which cannot be diſperſed, and becauſe the 
compreſſion waftes, and at laſt wears away all the 
coats of the artery, and even the ſkin that covers 
it; in fo much that they burſt, and the patients 
are deſtroyed by the hæmorrhage. The operation 
therefore is the only means can be propoſed, 
provided the tumour is fo ſituated as to admit of 
it. Bur if, from the ſituation of the aneuriſm, 
the operation is impracticable, we muſt have re- 
courſe to the. bandage. This however muſt be 
applied with caution, that is, the pellet or piece 
of lead ought only to be ſuch as will be Juſt fuf- 
ficient to prevent the tumour from increaſing, At 
the fame time the plethora ſhould be abated in pro- 
portion to the patient's ſtrength ; for by emptying 
the veſſels in general, we reſtrain the force of the 
circulation, which always tends to dilate the aneu- 
riſmal bag. See my Obſervations, page 148. 
Tae radical cure is effected by a chirurgical 
id To RR ny 
I wiLL ſuppoſe the aneuriſm in the bending of 
the arm: having prepared the patient by bleed- 
ing, a regimen, and other ſuitable precautions, the 
limb muſt be held by an aſſiſtant. I then apply a 
ligature upon the upper part of the arm, tighten- 
ing it ſufficiently with the tourniquet, to ſecure the 
hemorrhage from interrupting our work. (I ſhall 
ſhow under the article of Amputations the different 
kinds of ligatures with the gourniguet, and alſo how 
to apply them) I then make a longitudinal . 
h „ e 
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gon through the teguments of the tumour, and 
lay bare the capſula of the artery, extending this 
inciſion beyond the aneuriſmal bag, and carefully 
dividing the aponeurqſis of the biceps which covers 
it, But in making the inciſion we muſt proceed 
with great caution, leſt we ſhould open the bag 
at the ſame time with the ſkin, for frequently the 
 oponeurofis of the biceps, as alſo the capſula, the 
bag, and the ſkin ſeem united; eſpecially if the 
patient has for any conſiderable time worn a ban- 
dage upon the tumour, | 

Havinc diſcovered the capſula, I divide it be- 
yond the extent of the bag, and with the ſpunge 
wipe away the blood to have a plain view of the 
artery; then ordering the /ourniquet to be looſen- 
ed, we clearly diſcover the. extent of the aneuriſm, 
and l immediately direct the tournigquet to be tight- 
ened again: after this, I make a double ligature 
upon the artery, taking as much care as poſlible - 
to avoid tying the nerve which accompanies it in 
the capſula. The method of doing this is by paſ- 

ſing one needle underneath the artery and above 
the bag, and another needle below the bag; 
then tye the upper ligature, and afterwards the 
other, leaving the ends of the threads very . 
long. Having thus ſecured the hemorrhage, I 
lay open the whole aneuriſmal bag, and cut 
away a good part of it from each ſide. The 
reſt of the operation muſt be performed in the 
manner as will be hereafter directed for the falſe 


aneurim. 
The falſe aneuriſm. 
| Tar falſe aneuriſm may be of ſeveral kinds: 


it ſometimes happens that a true aneuriſm burſts 
es by 
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by ſome ſtrain or the application of an ill. adjuſted 
bandage upon the tumour to hinder its increaſe 
and thus a falſe aneuriſm may be produced, 
An artery ruptured under the ſkin forms an 
aneuriſmal tumour, or a falſe aneuriſm. T haye 
often ſeen this ſpecies of aneuriſm ariſe on the head 
after a blow, or when the hair has been violently 
pulled : by which means ſome branch of an arte 
had. been ruptured, and the blood extravaſated un- 
der the aponcuroſis of the frontal and occipital muſ- 
cles. Others alſo of the ſame kind may happen in 
other parts. In theſe aneuriſms the greateſt part 
of the-extravaſated blood is fluid, 5 
An opening made in an artery in the thick or 
middle part of a limb by a pointed inſtrument, as 
a ſword, lancet, &c. makes a third and fourth ſort 
of falſe aneuriſm. 155 e 
In the third ſort, the blood is incloſed in the 
capſula of the artery. This ſometimes ariſes from 
the artery having been opened by bleeding, and 
where the hæmorrhage has been ſtopt by appli- 
_ cations. In which caſe the orifice of the ſkin, as 
alſo that in the aponeurefis of the biceps, and in the 
capſula have cicatrized, but that in the artery not 
being cloſed, ſtill admits the blood through it. 
This blood paſſes only within the cagſula of the 
artery, and ſpreads but very little, that is, in pro- 
portion as the capſula gives way to the blood, 
which extravaſates ſlowly. _ ns ag 
lx the fourth kind, the blood which comes out 
from the artery diffuſes itſelf gradually all over the 
limb, that is, in the cellular ſubſtance of the fat 
between the muſcles, and likewiſe under the 
ſkin, by this means forming an unequal tumour, 
or rather ſeveral tumours lying in contact one 
a | 7 4 : Ac : | with 
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with another: the blood in theſe is partly gru- 
mous and partly fluddeG.. RE 

S16ns. The ſigns of the falſe aneuriſms differ 
in many reſpects from thoſe which we have ob- 
ſerved to denote the true aneuriſms; and they di- 
ſtinguiſh likewiſe each particular kind. 

Tre firſt we took notice of, is eaſily known 
from the following cireumſtances, viz. the account 
which the patient gives of his having had an aneu- 
riſmal tumour, of his having worn a compreſſive 
bandage upon it, and the manner of the blood's 

paſſing out. Od a ener 1 
Ix 1s more difficult to diſcover the ſecond ſort. 
The tumour is more or leſs extenſive and almoſt 
indolent, feels ſoft, and has a fluctuation in it like 
matter in an abſceſs. It increaſes gradually and 
without any diſcolouration of the ſkin, becauſe of 
the blood's being extravaſated under an aponeurofts. 
Theſe circumſtances, joined to the patient's own 
account, are indications of the nature of the diſ- 
order, If the blood is not collected under an apo- 
neurofis, the ſwelling is attended with little pain, 
and increaſes gradually; the ſkin in ſeveral places 
appears yellow, or of a red colour, the extrava- 
lated blood having reached the cells of the panni- 
culus adipoſus, and diffuſed itſelf there. Be 
Is the artery that has been opened is incloſed 
within a capſula, like that at the bending of the 
arm, and this capſula has cloſed again with the te- 
guments by the care that has been taken to ſtop 
the hemorrhage (which often happens after bleed- 
ing, where an artery has been opened) the ſwelling 
is almoſt free from pain, and the colour of the 


ſkin unchanged z and if it is recent, the blood re- 


| turns again into the artery upon preſſure, with a 
lort of hiſſing. Theſe circumſtances have ſome- 
" "SE" 2 TY times 
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times occaſioned this tumour to be miſtaken for 
a true aneuriſm, and the only means of diſtin- 
fu them is by informing ourſelves of what 

s previouſly happened. 

To conclude, if the blood does not ſtop within 
the capſula, but ſpreads between the interſtices of 
the muſcles, the tumour daily increaſes, grows 
hard, painful, unequal ; and the colour of the ſkin 
in ſeveral places appears marbled, according as the 
extravaſated blood has extended. 5 

As theſe ſigns ſerve to diſcover the different 
kinds of aneuriſms, ſo they diſtinguiſh them like- 
wiſe from any other tumours. 

ProOGNosTIC AND CURE. We have ſeen the 
four ſorts of falſe aneuriſms. 

Tux firſt, at the beginning was a true aneu- 
riſm, which afterwards became a ſpecies of the 
falſe aneuriſm by the opening of the aneuriſmal 
bag and the ſkin that covered it. If this is ſitu- 
ated in a'part where a ligature can be made upon 
the artery, it ſhould be applied as ſoon as poſſible; 


but if the ligature cannot be made, we muſt en- 


deavour by compreſſion, to prevent the blood's 
extravaſating, and in ſome meaſure prolong the 
patient's days, though they cannot be many. 

- In the ſecond caſe, where there is a branch of 
an artery ruptured under the ſkin, no palliative 
cure can be obtained, but the whole tumour muſt 
be laid open and a ſlight compreſſion made upon 
the bleeding artery. This will be ſufficient to 
ſtop the hæmorrhage, as theſe arteries are ſmall; 
11 the wound may be dreſſed afterwards like a 
ſimple wound. ITN 
 Tnroven, in the third kind, the blood, which is 
only extravaſated within the capſule, returns into 
the artery upon preſſing the tumour, yet it rd 
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ſeldom the aneuriſm can be cured by any other 
means than by the operation, becauſe of the great 
diffculty of procuring a re- union of the artery. 
LasTLY, When, as in the fourth caſe, the ex- 
travaſated blood has diffuſed itſelf either in one or 
more cavities, which it has formed by inſinuating 
itſelf between the adjacent muſcles, there is hardly 
ever any other remedy than the operation : I ſay, 
hardly ever, becauſe ſometimes, though ſeldom, 
they have been cured by compreſſion. = 
 SvupposING the aneuriſm an the arm, the com- 


5.” £4 3'» 


and not upon the reſt of the tumor; and as the 
extravalated blood is conſtantly quitting the place 
where the compreſſion is made, ſpreading . itſelf 
about the adjacent parts, .the bandage, muſt be oc- 
caſionally tightened, otherwiſe a freſh ſupply of 
blood would be daily furniſhed from the aperture. 
By theſe precautions it is poſſible that a hard, dry 


clot may be formed upon the aperture, and cloſe . 


it up, whilſt the extravaſated blood, by the ule of 
reſolvents over all the limb, tranſpires through the 


ſkin, If, however, the patient recovers by this 


Dd 4 means, 


| 
: 
| q 
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means, he muſt ſtill wear a bandage to ſupport 
this clot. C 
Tunis method of cure by compreſſion may be 
placed among the number of palliatives, and our 
indueements to try it ought to depend upon the 
following circumſtances, viz. It is neceſſary, if 
we uſe it, that the opening in the @poneurofis of the 
biceps and in the capſula ſhould not have occa. 
ſioned an inflammation ; for if it has, or if the 
clots - of coagulated blood, which are-as ſo many 
extraneous bodies, already occaſion ſuch a com- 
preſſion as to endanger a gangrene of the limb, 
. the operation is indiſpenſably neceſſary, and to be 
performed in the following manner. 
Soppos ix the patient ſeated,” and the arm 
held faſt, as was directed for the true aneutiſm ; 
LI apply the fourniquet in the ſame manner to pre- 
vent an effuſion of blood during the operation. 
This done, I make an inciſion in the ſkin; at the 
place of bleeding, according to the direction of the 
artery. The extent of the tumor, which is diſ- 
coverable by the clots of extravaſated blood, muſt 
determine the length of this inciſion; for if theß 
are conſiderable, they muſt be taken out, in or. 
der to which we mult allow ourſelves room by 
ſufficiently dilating the aponeurofis' of the biceps. 
1 then open the capſula, to diſcover the orifice in 
the artery, and Af any eoagulated blood is found 
within the capſla, T take it out. This done, hav- 
ing ſoaked up all the blood with a ſpunge, 1 
| looſen the 7ourniquet to take a better view of the 
orifice in the artery, tightening it again imme- 
Wr might avoid tying the ligature upon the 
artery, by making a compreſſion directly upon 
the orifice, that is, by applying a piece of Pape 
ee | 5 „ / 
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| wetted and ſqueezed out, ſupported by graduated 
compreſſes and a bandage. Thus, in many caſes 
where an artery is opened, a fixed compreſſion 
oves ſufficient till the orifice is cloſed; but this 
method is not ſo certain as the ligature. If there- 
fore the compreſſion cannot be ſecurely made, I 
paſs the needle invented by Monſ. Petit, which 
carries two pieces of ſtrong waxed thread, un- 
derneath the aperture of the artery, and having 
placed one of the threads above the opening, and 
the other below it, I tie them, beginning with the 
ſuperior. For want of this needle we may uſe a 
common one, made blunt at the point, but the 


former is moſt convenient. I then looſen the 


tourniquet a little, to ſee if the ligatures are well 
made; and if the blood ſtill comes out, we muſt 


renew the ligature which we find defective: if the 


blood flows imm*diately upon looſening the four- 
nquet, it ſhows the ligature above the orifice is in 
fault, but if the blood does not appear till ſome 
time after, the _ Inferior ligature 1s improperly 
made. i 
SOME prstkäbhers do not give themſelves the 
crouble to lay the artery bare, bur as ſoon as they 
have diſcovered the capſula, they paſs a threaded 
needle deep underneath, incloſing at once the cap- 
ſula, and as much fleſh as they can with it, and 
then faſten the ligatures in the ſame manner as has 
been juſt directed. Now, though by. this method 
they tie the nerve which is within the capſula to- 
- gether with the artery, yet-it is very ſeldom any 
ill conſequences enſue from thence, as the quan- 


| tity of fleſh included by the ligature prevents the 


nerve from being very much compreſſect. 

Tux e made, I lay a ſmall roll of 
ou” or 3 about a quarter of an inch in 
| diameter, 
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diameter, croſs the artery, a little above the up 
ligature; which roll we keep on by ſeveral gra- 
duated compreſſes, and fill up the reſt of the 
wound with lint. This little roll, by preſſing upon 

the artery, prevents the impulſe of the blood 
againſt the ſuperior ligature that might other- 
wiſe perhaps make it flip. The whole is to be 
preſerved in its place by a moderate bandage, and 
the arm kept in a flexed poſition. 

Or whatever kind the aneuriſm be, and whe- 
ther cured by compreſſion or an operation, it can 
be effected only by preventing the paſſage of the 
blood through the artery. It will be neceſſary 

therefore that the office. of this artery ſhould be 
ſupplied by ſome other. There is often a conſi- 
derable branch in the right arm which proceeds 
from the trunk of the brachialis three fingers 
breadth below the ar m- pit, and this branch ſup- 
plies the defect of the trunk: if there is no ſuch 
branch, the blood which paſſed through the trunk 

of the affe&ted artery, muſt make its way through 
the ſmall collateral veſſels by gradually diſtending 
them, We ſhould take care therefore to avoid do- 
ing any thing which may diſturb this intention of 

nature, and on the contrary rather endeavour to 
aſſiſt her. For this reaſon the bandage ſhould be 
applied eaſily, ſince if drawn tight it would ob- 
ſtruct the paſſage of the blood both in the veins 
and arteries. It is with the ſame. view I omit the . 
uſe of the thick compreſs propoſed by authors to 
be laid along the artery above the ancuriſm, as it | 
could not be kept on without a roller, which 

would in ſome degree obſtruct the courſe, of 12 
fluids, The ſmall roll laid. acroſs the body of the 
; artery above the ſuperior ligature ſerves ſuffi- 
| Ciently 
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ciently, and better than this compreſſion, to'refiſt 
che impulſe of the blood that deſcends through 
the arterial trunk, and does not obſtruct its return 
by the veins, as the bandage would. 
Ir is adviſed to place the limb a little raiſed. 
after the operation, in order to facilitate the return 
of the blood; but in this caſe the difficulty does 
not lie in the return of the blood, but in its paſ- 
ſage through the ſmall arteries. We muſt deviate 
therefore from this rule, and in order to affift na- 
ture, already under great difficulty to ſend the 
blood to the extremity of the limb, we muſt place 
the hand ſomewhat lower than the elbow. Pur- 
ther, as heat diſtends the veſſels, and as brandy 
by its ſpirituous parts may not only procure the 
reſolution of the extravaſated or tranſuded fluids, 
but may alſo accelerate the courſe of others 
which circulate too ſlowly, it would be proper to 
cover the whole arm and fore-arm with com- 
_ preſſes dipt in hot brandy, and frequently moiſt- 
ened with the ſame. Two hours after the opera- 

tion the patient ſhould be blooded to prevent a 
fever ald HHS 
| To conclude, we ſhould frequently examine 
the arm to fee if the part below the ligature is not 

in danger of a gangrene for want of the blood's 
circulating through it. We may diſcover whether 
the collateral branches begin to perform the office 
of the trunk, and the blood begins ro circulate to 
the extremities, by the beating of the pulſe and 
the heat of the limb. V Ne 

Tux firſt dreſſings may be left on two or three 
Gays, and in removing them, we muſt be careful 
to find out the ends of the threads belonging to 
the ligatures, that we may avoid pulling them. To 
27 a W 
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prevent likewiſe removing the preſſure placed 
upon the artery above, the ſuperiour ligature, we 
muſt keep a finger upon it whilſt the reſt of the 
lint is taken away; becauſe that part of the dref. 
ſings ſhould remain on till it falls off by the ſup. 
puration. | FS 
LAST, left the joint of the elbow, by being 

too long confined in one poſition, ſhould loſe the 
freedom of its motion, it would be proper, when 
the wound is in a fair way of healing, to extend 
and bend the arm alternately, without ſuffering the 
patient to contribute at all to theſe motions him- 
ſelf. As to the motions of pronation and ſupina- 
tion, thoſe he may be permitted to uſe, -provided 
he does not exert any force in ſo doing. 


*» IE * 
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OF: THE 


PANARIS or WHITLOE 


. 
— 


N collection of pus formed in the fingers 
is termed by authors panaris or whitloe, and 
is an abſceſs of the ſame nature with thoſe ariſing 
in other parts of the body. Theſe abſceſſes are 
ſituated more or leſs deep, which has induced the 
vriters upon this ſubject to divide them into ſe- 
veral ſpecies; accordingly they have ranged them 
under four heads, agreeable ta the places where 
they are formed. The firſt kind of panaris is 
formed under the cuticle on one ſide of the nail, 
and ſometimes all round it. The ſecond is ſeated 
in the fat lying under the ſkin between that and 
the ſheath which involves the flexor tendons. The 
third is deſcribed by authors to be formed 1 

85 e 
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the ſheath; and they ftill add a fourth ſpecies, 
ariſing between the periaſteum and the bone. 


The firſt ſpecies of panaris. 


Tuis ſeems to be only a diſcaſe of the ſkin, 
which being ſlightly excoriated or irritated from 
ſome external cauſe, as a blow, puncture, &c. 
inflames and is followed by a collection of a puru- 
lent ſerum between the cuticle and true ſkin, which 
ſeparates the cuticle firſt in one paft only, and af- 
terwards all round the nail. This produces a ſort 
of tranſparent bladder, like that which generally 
appears after a burn. This bladder extends itſelf 
by little and little, and if it ſpreads to the root of 
the nail it ſeparates it from the fleſh, by matter 
formed underneath. *. def © bt A np 
 Stons. This ſpecies of panaris is eaſily known. 
It begins by a ſlight inflammation round the nail, 
 vitha throbbing, and by degrees raiſes up a ſmall 
white blade ntfs) „ 

Cure. This diſorder is as eaſily cured as 
known. As ſoon as the bladder is formed it muſt 
be opened, and part of the cuticle, which forms it, 
ſhould be ſnipt off with the ſciſſars; otherwiſe the 
bladder ſometimes ſpreads round the nail. After 
the bladder is opened, a pledget of cerate, a rag 


| Cdipt in wine or brandy, in ſhort, any deficcative 


application will ſerve for the firſt dreſſing. Next 
day the reſt of the cuticle that is ſeparated from 
the ſkin, ſhould likewiſe be cut off, and a new 
ane is generally found underneath ;, if not, there 
ſoon will be one, and the diſeaſe is quickly cured. 
Bur if the inflammation has been ſo conſiderable 
as to form matter at the root of the nail, the ul- 
cer is more difficult to cure, for the nail being 
| | | looſened 


[ 


44 OF THE PAN ARIS. 
looſened becames an extraneous body in the ſore 


and prevents it from cicatrizing. In this caſe 


the nail muſt be cut away as it looſens, and 
ſome lint put between that and the ſuppurat- 
ing fleſh, in order to defend the latter from the 
nail. The ulcer can never heal whilft this laſt par- 


ticular is neglected; but with theſe precautions 
and the aſſiſtance of proper applications, it will 
ſaon do well. 35 


The ſecond kind of panaris, 


Tux ſecond ſort of panaris, which is formed 
between the ſkin and the ſheath of the flexor ten- 
dons, is a phlegmon, and of the ſame nature with 
thoſe happening in other parts. Fins © 

Cavses, This, like other phlegmons, may pro- 
ceed from an internal cauſe, but it is generally 
owing to an external accident, as a puncture, ex- 
coriation, contuſion, &c. The ſkin and fat being 


irritated or punctured, become inflamed, and the 


inflammation ſpreading to the reſt of the fat, the 
whole finger ſwells. This inflammation may ex- 
tend to the fat and cellular ſubſtance that inveſts 


the tendon of the muſculi interoſſei as far as their 
origin, or produce ſinuſes quite into the ſub- 


ſtance, as well as over the ſurface of the hand. In 
this caſe, the ſymptoms are in proportion to the 
degree of the inflammation and the nature of the 


parts affected. They are more acute than in other 


phlegmons for the following reaſon: the ſkin of 
the finger is of a firm cloſe texture, and therefore 
cannot give way to the increaſed ſize of inflamed 


parts which it encloſes, conſequently the tenſion, 


pain, and fever muſt be ſo much the more violent. 
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Sioxs. The nature of the ſymptoms incident 
to this ſpecies of panaris being the ſame with thoſe 
of other phlegmons, .it is needleſs to be more par- 
ticular about them. 


1 


Pa ONO Ie. We muſt form our prognoſtic 
from the degree of the inflammation and the ſym- 
xtoms. If the inflammation is ſlight, we may hope 
to abate it by the aſſiſtance of art, but if the in- 
flammation and the other ſymptoms are conſider- 
able, the diſeaſe is ſeldom cured but by ſuppura- 
tion ; that is, an abſceſs will enſue. ET 
Curt. From whatever cauſe this kind of pa- 
naris proceeds, it muſt be treated like other 
phlegmons; that is, we mult endeavour to abate. 
the inflammation by bleeding, a proper regimen, 
and the application of emollient and reſolvent ca- 
taplaſms upon the part inflamed. If by this me- 
thod we don't intirely remove the inflammation, 
we ſhall at leaſt abate it in ſome meaſure, and 
conſequently the pain, fever, and other ſymptoms 
will be leſs violent. Theſe remedies however will 
not always prevent a ſuppuration, but if there 
| ſhould be any matter forming it will ſoon be per- 
ceptible ; for though the ſize of the finger is con- 
ſiderably enlarged by the ſwelling, yet upon exa- 
mination one may diſtinguiſh a ſort of circum- 
ſcribed tumor at the place where the pus is col- 
lecting; and this is exactly the part where the fin- 
ger had been pricked, excoriated, or bruiſed, In 
this caſe, the cataplaſms muſt be changed, and ma- 
turatives ſubſtituted for emollients till the pus is 
formed, which it probably will be in the ſpace of 
twenty four hours. As ſoon as ever the matter is 
formed, an opening muſt be made, for by delay- 
ing this too long, the pus diſſolves all the fat, 
and occaſions ſuch a conſiderable loſs of ſubſtance 
| in 
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in the finger, eſpecially in mechanics whoſe ſkin 
and cuticle are very thick, that, the capſule of the 
articulations and the perioſteum being putrefied 
either the articulations will be found ſeparated by 
the pus, or the bone laid bare in the middle. 

In order to make the opening, the hand is to 
be held faſt by an aſſiſtant, and placed in ſuch a 
manner that the elbow may be fixed againſt 
ſomething firm; for if the patient is prevented 
from moving back his elbow it will not be in' his 

wer to draw away his hand. It is oftentimes difi- 


cult to feel the pus fluctuate, as the quantity of it 


is not always anſwerable to the ſize of the finger; 
but the ſmall circumſcribed tumor before-men- 
tioned, and the account the patient gives, who 
points out the place where he was hurt, and where 


he felt the firſt pain, will indicate the ſituation of 


the matter which is generally ſeated near the 


| ſheath. . To proceed then, I paſs in the point of a 
| ſtraight biſtory to the pus, and lay open the whole 


length of the ſwelling,” taking care not to .leave 
any. /inus at the extremities of the inciſion ; for 
which reaſon if I diſcover any matter paſſing out 
from thence, I introduce a director, and with my 
knife or ſciſſars dilate them. © © 
Bur notwithſtanding this inciſion will ſerve to 


let out the matter, yet the dreſſings cannot be ap- 


plied without difficulty and pain, unleſs we take 
off one if not both the lips of the wound ; after 


which it ſhould be dreſſed with dry lint and a pro- 
per bandage. 5: 


Ir ſometimes happens that the opening is de- 


/ 


layed too long, and the matter piercing the ſkin, 


the terous part of it lodges itſelf under the cuticle, 
and ſeparates it from the ſkin almoſt all round the 


finger. Upon opening this ſwelling, which 1s 4 
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moſt tranſparent, and attended with a very plain 
auctuation, we find that we have only opened the 
cuticle, which comes off almoſt intirely. As ſoon 
as the cuticle is removed, we diſcover a ſmall hole 
in the ſkin, from whence the pus iſſues, Into this 
orifice we paſs a director, and with the biſtory di- 
late the aperture upwards and downwards, and 
afterwards take off the lips of the wound in order 
to the eaſier application of the dreſſings. It is 
more neceſſary to obſerve this laſt circumſtance 
of taking off the lips, as in this caſe the ſheath 
generally ſuppurates and comes away in a ſlough. 
If only the outſide of the ſheath ſloughs, the flexion 
of the finger may be preſerved after the cure 
but if the whole ſubſtance of it putrefies and 
comes off, the flexor tendon being left bare will 
ſuppurate, and ſometimes come intirely away; in 
which caſe the flexion of the finger is deſtroyed. 

WHETHER the panaris is opened in time, or, 
as in the laſt caſe, too late, the wound muſt” be 
dreſſed as a common wound, with this difference 
only, that when the ſuppuration is eſtabliſhed, the 
aponeurotic or tendinous parts of the ſore ſhould 

be touched with pr. Tereb. or balf. vir. till they 
ar dee ... CE Tn, 
Ix cafes where the ſheath has ſuppurated, or 
where it has come away intirely putrefied, the in- 
flammation generally extends either into the ſub- 
ſtance of the hand, or upon the ſurface of it to the 
fat that covers the la, whoſe tendons have 


ſuffered; and in conſequence of this inflammation 
abſceſſes may ariſe there, which muſt be opened 
and dreſſed according to art. 
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De third kind of Panaris. 
Tux third kind of panaris, as deſcribed by au- 


thors, is formed within the ſheath of the tendon. 
But though the authors who have treated this 


diſorder agree in the uſe of this expreſſion, yet, 
in my opinion, it gives an improper idea of it, 
and therefore ought to be rejected. I know of no- 
thing within the ſheath but the tendon. Dd they 
imagine that is impoſthumated? lt is no more lia- 
ble to do ſo than the other tendons in genera], To 
clear up this affair then, I alledge, that pus 1s not 
always the effect of a ꝓblegmon, but oftentimes of 
an ery/ipelas, \ which having affected ſome membra- 
nous or aponeurotic part, could not be terminated 
by reſolution, In which caſe, we know, that the 
aponeurotic or membranous part, that was affect. 
ed, putrefies and produces a different ſort of mat- 
ter from what is found in phlegmonous abſceſſes. 
If then a panaris of the third ſpecies is formed, it 
is not, like the ſecond kind before deſcribed, a 
phlegmonous abſceſs, but a putrefaction either of 
the ſheath alone, or the tendon with it. 


Causks. I do not think that an ery/ipelas af- 

fecting theſe parts and forming a panaris, can pro- 
ceed from an internal cauſe, ſince we don't. find 
that the other tendons are ſubject to this diſorder; 
but it may be owing to a puncture, which has al- 
fected the tendon together with the ſheath,.. or 
even the ſheath only. Theſe two parts we know 


are blended together at the third joint, where the 


tendon is inſerted into the bone; it is no onder 
therefore if an inflammation of the one ſhould ex- 
tend to the other. The inflammation ſpreads at- 
terwards all over the hand, and along the * 
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from which the tendon ariſes, as far as to the fore- 
arm, ſometimes even to the whole arm, forming 
an eryſipelatous inflation, which terminates un- 
ger the arm-pit, and ſwells. the axillary glands. 
The pain and fever are then very violent, at- 
| tended ſometimes with a delirinm. and convul- 
ſions, : FE; . SE 
PROONOST 10. By this account of the ſym- 
ptoms, it is reaſonable to infer that no good pro- 
gnoſtic can be formed of the diſeaſe. We may 
pronounce therefore in ſuch a caſe, that the pa- 
tient is in great danger of loſing the free uſe of 
his finger, if not the, finger itſelf, | Nay, it has 
happened, that by neglecting this diſorder at the 
beginning, it has coſt the patient the loſs of his 

arm, and even of life, 5 . 
Curt. The inflammation which attends this 

diſorder ſeldom terminates by reſolution, never- 
theleſs this is the firſt intention we muſt endeavour . 
to anſwer: and in order to eJect this if poſſible, 

ve muſt enjoin the patient a very ſtrict diet, and 

bleed him feveral times in the other arm, apply- 

ing alſo emollient cataplaſms to the part affected. 
It, notwithſtanding theſe precautions, we find the 
diſorder increaſes, we may be aſſured that the 

ſheath, and even the tendon itſelf are beginning 

to putrefy; and that a ſuppuration. is on the 
point of being formed in all the agipoſe parts that 


mons that are ſeated in the membrana adipoſa, ha- 
ſten the ſuppuration by the uſe of maturating ca- 
taplaſms, and wait till the pus is formed? Cer- 
tainly not, for if we wait for this, we ſhall find 
that when the pus is formed, both the ſheath and 
the tendon, together with the capſule of one or 


more of the joints, will. be putfefied. In which 


„ 


7. 


cover the ſheath. Muſt we then, as in phleg- 
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cafe the patient mult neceſſarily loſe ſome of the 
phalanges, if not the whole finger. To prevent 
this therefore, we muſt perform the operation be- 
fore the maturation is completed, by laying open 
the fore-part of the finger and the ſheath itſelf 
down to the tendon, at the. place where the. pain 
was firlt felt. The inciſion ſhould be fufficiently 
large, and the bridles formed at the joints by the 
ſheath, which render it of a clofer texture in thoſe 
parts, ſhould be exactly divided. We ſhould alſo 


cut off the lips of the wound, as was before di- 


rected, for the more convenient and eafy applica- 
tion of the dreſſings. e 
Tur opening being made, we muſt ſtill endea- 


vour to remove the inflammation by bleeding and 
reſolvent cataplaſms, till the ſymptoms diſappear 
and the ſuppuration is eſtabliſhed. 


Tux patient in this caſe will neceſſarily loſe the 
flexion of the finger, but this is a misfortune pro- 
ceeding merely from the diſeafe, and not from the 
operation. Whilſt the wound is healing, the fur- 
geon ſhould take care to keep the finger bent, that 
it may remain in the moſt uſeful poſition. 


The fourth kind of panaris. 


Taz fourth kind of panaris is ſaid to be formed 


between the perioſteum and the bone; but as there 
1s no intervening ſubſtance between theſe, I muſt 


obſerve again, as I did in the definition of the pre- 
ceding kind, that this expreſſion does not convey 


a juſt idea of the diſorder. We may with much 


more reaſon aſſert that this ſpecies of panaris pro- 
ceeds from a diſeaſe of the bone, in conſequence 


of which the perioſteum ſoon putrefies, or is at- 
tacked with an epy/ipelas, which degenerates into 


e 
* 
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a putrefaction: from whence it happens that upon 
making an opening, the bone is found bare, and 
frequently carious. . 

Signs. This fort of panaris begins with an 
acute pain, which gradually encreaſes as the diſeaſe 
of the perioſteum ſpreads to the ſheath, and the adi- 
pous parts that cover it; and as theſe parts be- 
come inflamed ſucceſſively, the pain and-tever en- 
creaſe proportionably; but the inflammation ſel- 
doin extends over the fore-arm, as it 1s deſcribed 
to do in the preceding kind, _ 

ProcnosrTIc. As the bone is affected in this 
caſe, there is great reaſon to apprehend the loſs of 
the phalanx that is laid bare. 5 

Cure, We can only propoſe the ſame method 
here as was before directed to moderate the vio- 
I:nce of the ſymptoms till the pus is formed, and 
till the opening can be made where the matter is 
eaſieſt felt; for we muſt not treat this as we do 
the third ſpecies of panaris, by making an inciſion 
into it before the maturation is completed. It is 
impoſſible to determine, till we have made the 
opening, whether the patient will loſe the pha- 
lanx or not, If the diſeaſe began at the bone, he 
certainly will, for in this caſe we find the bone 
carious, and generally ſeparated from the next 
phalanx, the capſula of the joint being putrefied 
as well as the perioſteum. But if the diſorder be- 
gan at the perioſteum, it is poſſible the bone may 
be bare only in one particular part, in which caſe 
the phalanx may be preſerved ; but this is very 
ſeldom the caſe, the bone being commonly 
bare all round. We are to judge by the diffe- 
rent circumſtances, whether it would be proper 
to amputate this phalanx. If the bone is almoſt 
iutirely ſeparated, we muſt complete the ſeparation. 
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is bare but in one particular part, we need only 


rected, and the bone will exfoliate imperceptibly, 


lar in them from thoſe of other wounds. 
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tended with ſome pain; but we thereby preſerye 
the end of the finger, which is eaſily cured after- 
wards, and the finger being left thus leſs unſight- 
ly, the patient will be better ſatisfied. If the bone 


cut off the lips of the inciſion, as was before di- 


unleſs the caries penetrates through the ſubſtance 
of it; in which caſe the bone gradually dries away, 
the pcrioſteum putreſying all round it. and in a 
little time may be eaſily taken out and the wound 


ſoon healed, 3 
As to the dreſſings, they have nothing particu- 
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OF THE 
AwPUTATION of Limbs in general. 


A Fart and perfect uſe of the limbs is a cir- 
A cumſtance of that conſequence that no 
means ſhould be left untried for their cure, and 
to preſerve their natural functions ſo as to make 
them as uſeful as before they became diſeaſed. 
This indeed we cannot always ſucceed in, being 
obliged on ſeveral occaſions to proceed to ampu- 
tation: thus a caries, or bad fractures of the bones, 
mortifications, and many other diſorders may 
make this operation neceſſary; but as it would 
be improper in this place to enter intd a particu- 
lar account of theſe diſeaſes, I ſhall at preſent only 
deſcribe the manner in which the different kinds 
of amputations are to be performed. k 5 
Eng Hob SEP © han 
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Anp firſt, an amputation ought al · ays to be 
made in the ſound part of a limb, as it may other- 
wiſe prove of no ſervice. Secondly, a limb may 
be cut off in the ſpace between one joint and an- 
other, or it may be taken off at the joint itſelf, If 
we have no particular reaſon to do it in one part 
rather than another, it is better to chuſe any place 
rather than the joints, becauſe the other parts are 
provided with fleſh capable of yielding a good 
digeſtion, whereas the joints, being ſurrounded 
with hardly any thing but aponeuroſes, ligaments, 
and tendons, ſcarce ever ſuppurate laudably. If 


we ever amputate at the joints, it ſhould be for 


one of the following reaſons ; firſt, where there is 
no convenient ſpace above the diſeaſed limb, as 
when the bumerus is taken off at the ſhoulder ; ſe- 
condly, to preſerve a greater portion of the limb, 


as when a finger is cut off at the articulation of . 


the laſt phalanx with the ſecond. F 

| Wren an amputation is performed upon one 
of the ſuperior extremities, it ſhould: be done as 
low as poſſible, that the remainder of the limb 
may be uſeful; and the ſame rule holds in the am- 
putation of the thigh, and likewiſe thoſe made in 
the foot. As to the amputation of the leg, if we 
were to obſerve this method there, the length 
of the ſtumnp would be rather troubleſome than 
uſeful, and therefore only ſo much ſhould be lefr 
as is neceſſary to make a convenient reſt upon the 
wooden leg. This will be about three or four 


fingers breadth below the tuberoſity of the ſupe- 


rior and anterior part of the tibia. 3 
Task are the general rules; but in regard to 
each particular amputation, it may be thought 


neceſſary perhaps in ſome reſpects to deviate from 


them. 


Ee Of --. 


Pa 
— F -_ 2 WC — 
BS —— — _ — — 
. —— —— _ - 


l - ä m a * 
— — — — — os. 
” " „ La — — = — —— — — 
_ 8 3 — A err es — —— - — — — — - — —_— — — - 
4 - —— —_— - mt — — — 5 ay " — ——— rc m * — — — — or pow ever Again. { ——— * E 2 — — 
— - = f — E - a hos X — * 
3 — — — —_— R 7 - . ” * * __ , , I" — pt Ts Fat ag. EY < 
5 . — — I BAS OE EL. EEE de ” 2 Mr : DI - : _ a * - 

. + — J 5 — STY 4 — 4 * * = ps —. - 5 : 

r * „„ — 2 ye — . _ 
- 


fixed the ligature below the elbow, the artery that 
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Of the amputati on of the arm, the Here. arm, 
thigh, or leg. 


SupposING we are to take off the arm, fore. 


arm, thigh, or leg; after having got ready the 


inſtruments and dreſſings, the patient ſhould be 
placed in a convenient fituation both for himſelf 


and the operator, and the aſſiſtants properly diſ- 


poſed in order to execute their parts. 

Ir the arm or thigh are to be taken off, I place 
myſelf on the outſide of the limb; if the fore- 
arm or leg, I ſtand on the inſide, in order more 
conveniently to ſaw both the bones at the ſame 
time. | 55 

| THEN order the limb to be ſupported by two 


- aſſiſtants, one of them holding the upper, the 
other the low part of it. If the bone is ſplintered, 
the leaſt motion of the limb would be liable to 


give violent pain; the aſſiſtant therefore who holds 


the lower part of the limb ſhould keep it ſteddy 


by placing it upon ſomething ſmooth and even, 
as the end of a board covered with a pillow; or 
if it is a compound fracture, the limb ſhould be 
kept in the fracture box, "4 

Taz limb being properly ſupported and kept 
ſteddy, I begin by applying a ligature drawn tight 
with a fourniquet, to ſecure the hæmorrhage; and 
in order that the ligature may preſs every where 
equally, it ſhould be placed upon, a part where 
th-re is only one bone, as the arm, or-thigh : 
this is particularly neceſſary for the two following 


reaſons firſt, ſuppoſing we are to amputate the 


fore- rm immediately above the wriſt, and we 


runs 
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runs between the two bones would not be com- 
reſſed, but an- hemorrhage would enſue notwith- 
ſtanding the ligature; ſecondly, as ſoon as the 
bones were divided, the ligature would preſs 
together the extremities of them, ſo that they 
would conceal the artery that runs between them. 
The moſt uſual manner of applying this ligature, 
is to put a bolſter upon the veſſels, and to retain 
it there by a circular compreſs, then to apply a 
_ fillet upon that, which after going twice round, is 
drawn tight by a zourniqguet placed directly oppo- 
ſite to the bolſter : in order to tighten this tour- 
niguet with eaſe, I put a paſteboard between that 
and the circular compreſs, and deliver it to the 
care of the aſſiſtant who ſupports the upper part 
of the limbs; or we may uſe the fourniquet with 
ſcrews, ' invented by Monſ. Petit. Both theſe 
tourniquets have their advantages and inconvenien- 
ces. Monſ. Petit's tourniquet with ſcrews, com- 
preſſes the trunk of the veſſels, but makes very 
little preſſure any where elſe. For which reaſon, if 
there ſhould be any large collateral veſſel, it might 
bleed very conſiderable before the hæmorrhage 
could be ſtopt, as that could not be done till after 
the amputation. On the other hand, his fourni- 
guet has this advantage, that for want of a ſkilful 
aſſiſtant, the operator himſeif may looſen or 
_ tighten it occaſionally ; and upon this account it 
1s particularly uſeful in the army, where many 
people being wounded together, ſome may con- 
| tinue bleeding and periſh by the hæmorrhage for 
want of timely relief. Now by the application of 
ſuch a ligature to each of them the hemorrhage 
will be ſecured till they can be regularly dreſſed. 
The other ſort of ligature is alſo liable to an in- 
convenience, viz. occaſioning a 8 
N wy, he 
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the limb where it is applied; but that may be 
prevented by firſt putting on a roller of a ſug. 
.cient breadth, Beſides, the patient derives ſome 
advantage by its numbing the limb, and there- 


by rendering the pain of the inciſion leſs ſenſible, 
to which the tourniquet with ſcrews do 


es not con- 

tribute. 
WAT EVER ligature we fix upon, after it is 
applied and made ſufficiently tight, the fleſh is to 
be drawn as much as poſſible towards the upper 
Joint, and with the ſame view (that is, to preſerve 
as much of the ſkin and muſcles as we can, in or- 
der that the bone may be ſooner covered, and the 
cicatrix ſooner formed) we make the inciſion of 
the fleſh at twice, Having received the knife 
(which is generally crooked, though a ſtraight one 
would likewiſe anſwer the purpoſe) from an affift- 
ant, I carry it \underneath the limb, and I divide 
the ſkin and half through the muſcles at one 
ſtroke, by a circular inciſion made two fingers 
breadth below the place where we intend to ſaw 
the bones. Immediately after this, J order the ſkin 
and muſcles to be drawn as high as poſſible, and! 
make a ſecond circular inciſion exactly at the edge 

of the retracted ſkin. By this means we avoid 
cutting any more of the ſkin, and divide only the 
muſcles and through the perioſteum. I then lay 
aſide the large knife, and take a ſtraight biſtory, 
with which I divide any remaining fleſh that may 
have eſcaped the other inciſion. This biſtory is 
chiefly uſeful in the amputation of the fore-arm or 
leg, for the parts between the two bones are cer- 
tainly miſſed by the large knife, whereas the biſto- 
ry ſerves to divide them exactly. The muſcles and 
periofteum being thus all divided, this laſt mcifion 
deſtroys all communication of life between that 
155 8 | part 
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art of the perioſteum above the inciſion, and that 
which is below; conſequently as no ſenſation re- 
mains there, it is needleſs to ſcrape the bone, in 
order, as authors have propoſed, to ſeparate the 
periofteum. This would not only prolong the ope- 
ration, but it is impoſſible to ſcrape exactly round 
the two bones of the leg and fore- arm: to which 
we may- further add, that the ſmall part of the 
 perioſteum, which is not ſcraped, is not at all 
capable of clogging the teeth of the ſaw. b 
 SyeposiNG the aſſiſtant who is entruſted with 
the care of the lower part of the limb, holds it 
upon the'end of a board, or in the fracture-box, 
as was before directed for a compound fracture 
requiring amputation, this aſſiſtant, as ſoon as 
the fleſh is divided, ſhould hold and fix the end of 
the bone ſo that it may not ſhake under the ſaw. 
And this he may do the more readily, ſince the 
lower part of the leg requires now no particular 
care as it is void of ſenſation. I then take the 
ſaw, and caſting an 78 upon the blade to ſee that 
it is properly fixed, I apply it to the bone, and 
moving it gently, make the firſt impreſſion, I 
afterwards proceed with more force and make 
greater ſtrokes, but ſtill without bearing too 
hard, and when the bone is almoſt divided, I 
again move it gently to prevent ſplintering the 
bone. If there are two bones, as in the fore-arm 
and leg, I apply the ſaw to the largeſt and make 
the firſt impreſſion there ; this done, I proceed, 
and ſaw both the bones together, taking care to 
go quite through the ſmall bone before the other 
is entirely divided. I then looſen the tourniquet 
to find the ſituation of the blood veſſels, and hav- 
ing diſcovered them, I tighten it again. 
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Tur hemorrhage may be ſtopt by different 
methods, as firſt, by the application of a button 
of vitriol to the veſſel. Secondly, by applying a 
button of allum. Thirdly, by a ligature; each of 
which has its advantages and inconveniences. The 
button of vitriol ſupported by compreſſion is a 
good way: the vitriol diſſolving gradually, cay- 
terizes the veſſel and the fleſh to a certain height, 
and the blood coagulating in the. veſſel above the 
part cauterized, the -eſchar ſupports the clotted 
blood, and ſtops the hemorrhage till the eſchar 
falls off by ſuppuration. This method however 
is not without inconvenience ; for if the button 
of vitriol be too large, the eſchar extends far- 
ther than we would have it, cauterizing a great 
deal of the fleſh, and ſometimes the ſurface of 
the bone. To prevent this accident, the but- 
ton ſhould be very ſmall and well ſupported, 


The button of alium ſupported likewiſe by com- 
preſſion, ſerves equally well to reſtrain the he- 
morrhage, by cloſing the mouth of the veſſel, 


where a clot is formed, which ſtops the aperture in 
the. artery; but as it produces no eſchar, there is 
always room to fear that the clot, having nothing 
to keep it up, may come away, and conſequently 

a hemorrhage enſue. Tying the veſſel then is 
the moſt ſecure way; though that too is attended 


with an inconvenience, it being very difficult to 
avoid tying the nerve that accompanies the arte- 


ry, which after a few days ſometimes brings on 
convulſions that make it neceſſary to cut the li- 
gature. | 1 


However, though each of theſe methods have 


their inconvenience, yet we are obliged to make 
uſe of one of them; and herein we muſt be deter- 
mined according as different circumſtances appear 
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to make either of them preferable. When a patient 


is properly accommodated, and can be kept quiet, 
the button may be applied, as we may thereby ſe- 
cure the hæmorrhage without running the hazard 
of convulſions; but if the patient muſt be moved 
after the amputation, it will be proper to uſe the 
ligature as being the moſt ſecure means, and 
eſpecially as the convulſions, if they do enſue, do 


not appear till ſome days after the operation. 


There is however a method by which the blood 
may be ſtopt in each of theſe caſes without running 
the riſque of any of the inconveniences before- 
mentioned: for which purpoſe we muſt make 
uſe of the ligature and a ſmall button of vitriol at 
the ſame time. By the ligature we eaſily ſtop the 
blood, and by a ſmall button of vitriol, which 
forms its eſchar gradually, and produces it ex- 
actly upon the veſſels to which it is applied, 


the ligature is included and at laſt becomes uſe- 
leſs. As the convulſions ſeldom come on till ſome 


days after the operation, the button of vitriol 
need not be applied upon the ligature till the firſt 
dreſſings are removed. In order to make the li- 


gature, I take a crooked blunt- pointed needle 


armed with two or three threads waxed together, 
and paſs it round the veſſel, taking fleſh enough 


with it to prevent the threads from cutting 


through. I then tye the two ends of the threads 
together with a double knot, and make a ſingle 


one over that. If ſeveral veſſels bleed together, 
they muſt be tied one after another, unlefs they 
can all be included within the ſame ligature. This 
done, the tourniquet is to be looſened intirely, and 
the ends of the threads ſhould be left long enough 


to be brought over the ſtump, that they may be 


diſtinguiſhed from the lint which is to cover the 
= Fa wound. 
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wound. I then apply a ſmall pledget of dry lint 
to the ends of the bones, covering the reſt of the 
ſtump with ſoft pledgets either of lint alone or 
ſtrewed with colophony. 

In order to keep the ſkin even with the fleſh, 
or rather that it may in ſome meaſure cover it if 
poſſible, we apply two ſtraps of plaiſter over the 
lint proportionable to the ſize of the ſtump. Theſe 
ſtraps laid croſſways upon the lint have four ends, 
which adhering to the ſkin prevents its retracting 
towards the upper joint. We then cover the 
whole with a crucial compreſs, two longitudinal 
compreſſes applied crucially, and another paſſed 
round the ſtump, with a roller of a ſufficient 

length to make five or ſix turns only, and not ap- 
plied tight. Over all theſe we draw on a cap of 
a ſuitable ſize, and faſtenit at the upper part of the 
limb with two pieces of tape © © 
Tux patient being put in his bed, and the 
ſtump placed in a proper ſituation, we leave an 
aſſiſtant with him for ſome hours, who keeps his 
hand preſſing lightly upon the dreſſings, either 
to ſupport the ligature, or to retain the ſtyptic till, 
the eſchars are formed. I forbear, giving directi- 
ons about the regimen, as well as the uſe of bleed- 
ing and other remedies, which the operator's judg - 
ment will direct him in according as the different 

ſymptoms require. : r 

Tux amputation being finiſhed in this manner, 
the ſtump is generally two or three months in 
healing, according to the ſize of the limb, and the 
care that has been taken to keep the ſkin (which 

always inclines to recede) from being drawn up- 

_ wards? It is for this reaſon that ſome ſurgeons 
have propoſed to amputate with a flap; but of all 
the different ways that have been adviſed, = 
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- which ſeems preferable, in my opinion, is the am- 
putation with two flaps. Monſ. Ravaton, chief aſ- 
ſiſtant ſurgeon at the Royal Hoſpital of Landau, 
was the firſt who propoſed this method, and by 
the account he tranſmitted to me, it appeared to 
be of excellent uſe in practiee. This induced me 

to try it, which I did with ſucceſs, the patient 
being intirely cured in three weeks. After this 
Monſ. Vermale, ſurgeon to his ſerene highneſs 
the Elector Palatine, having conſidered the ad- 
vantages of this method, as practiſed by Monſ. 

Ravalon and myſelf,” introduced another way of 
doing it, which he likewiſe communicated to me. 
I ſhall give a deſcription of both, and leave the 
reader to compare them. . . 


Of the amputation with two. flaps according to 
Monſ. Ravaton's method. 


Wr will ſuppoſe the thigh is to be amputated : | 
in which caſe directing it to be ſupported by two : 
aſſiſtants, I apply the tourniquet on the upper part, 
to ſecure the haemorrhage: in the manner as was 
before deſcribed. I then order the ſkin to be 
drawn up as much as poſſible, and make a circu- 
lar inciſion, two, three, or four fingers breadth 
below the place where I intend to faw the bone. 
The larger the limb is, tlie lower this inciſion muſt 
be made, in order that the ſkin and fleſh of the 
two flaps may be brought exactly together after 
the operation, without Sw much extended... 
The aſſiſtant who holds the upper part of the 
limb, pulls up the ſkin again, and I make another 
circular inciſion even with the edge of the ſkin, - 
quite to the bone. Thus by the firſt incifion I 1 
cut through the. ſkin only, by the ſecond I divide 
Fn the 
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the muſcles. I then paſs the point of a ſtraight 
biſtory in the forepart of the limb directly down 
to the bone, and exactly at the place where I in. 
tend to ſaw, and I make a longitudinal inciſion in 
the fleſh, continuing it down fo as to make it ter- 
minate at the circular inciſion. This done, 1 
make a ſecond longitudinal inciſion in the poſte. 
rior part of the limb anſwering to the firſt, taking 


care in both theſe inciſions to avoid cutting any 


large blood veſſel; upon which account in the 
fore- arm, where there are two bones, one incifion 


muſt be carried along the ulna, the other along 


the radius; in the leg they are to be made one 
along the outſide of the fibia, the other on the 
_ Poſterior part of the fibula. Having proceeded 


thus far, I raiſe up the two flaps, which are eaſily 


ſeparated ; or if there is any part which adheres 
more ſtrongly, I divide it with a biſtory, and 


afterwards keep up and ſecure the flaps with a flit 


compreſs. Immediately with a ſmall crooked bi- 
flory, I make a circular inciſion upon the bone at 
the place that is to be ſawed, dividing very ex- 


actly the ſmall remainder of fleſh, and with it the 


perioſteum, and then ſaw the bone. (It would be 
proper to have the blade of the ſaw very narrow.) 


If any ſmall ſplinters remain at the end of the 
bone, I take them off with the inciſive pincers. 


When the bone is divided, I order the fourniguet 


to be looſened a little, and tye the veſſels as near 
as poſſible to the edge of the ſkin, letting the 
threads of the ligature paſs through the longitudi- 
nal inciſion made in the hind part of the limb. 
J then wipe the whole circumference of che 
ſtump clean, and bring the two flaps, eſpecially - 
the ſkin of them, exactly together, and ſecure 
ther by ſlips of linnen ſpread with flicking Pt 
| | | | er, 
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ſter; taking care however that the lips of the po- 
ſterior inciſion remain uncloſed. Theſe plaiſters 
ſhould be about an inch broad, and long enough 
elfectually to ſupport the - ſkin. I likewiſe paſs 
another ſlip round the ſtump directly below the 
place where the bone is-cut off, in order to bring 
together and ſuſtain thoſe parts of the flaps that 
are to adhere to the extremity of the bone. 

Taz dreflings are as follow : Firſt, a very 
thick pledget forming a ſort of quilt or cuſhion; 
which covers the end of the ſtump. Secondly, 
two ſquare compreſſes, pretty thick, and laid upon 
the ſides of the flaps to keep them preſſed one 
againſt the other. Thirdly, a crucial compreſs. 
Fourthly, the whole ſuppotted by five of fix turns 
of a roller drawn moderately tight and applied in 
ſuch a manner as not to Bring together the lips 
of the poſteriour ineiſien through which the ends 
of the ligatures paſs. Laſtly; over all, we draw 
on a woollen cap, which preſerves the warmitf of 
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Taz ligature being apphed as uſual to Reure 
the hemorrhage, I order two aſſiſtahts to fup- 
port the ümb, which we win ſuppoſe to be the = 
right thigh. This done, 1 take à very ſharp 
ſtraight biſtory, berweta ſeven and eight inches 
long, and about half an ihch breud, and turn- 
ing the back of it 16wards' the upper part of 
the thigh, I paſs the point perperidicalarly theo? 
the teguments and muſeles im the fore- part of the 
limb quite down to the bone, and exactly at-the 
Place where I intend to ſaw. I then carry the 

. point 


- 
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point by the fide, and round the bone as far x 
the hind part, and there piercing through the 
muſcles and the ſkin, I puſh the point out at the 
hind part of the thigh. I afterwards paſs the edge 
of the biſtory by the ſide of the bone, cutting 
downwards about the length of half an inch, more 
or leſs, according to the ſize of the limb; then 
turning it a little from within outwards, I divide 
the muſcles and ſkin obliquelv, making on this 
ſide a flap of a conic figure. The length of this 
flap muſt be determined by the eye, and it is a 
circumſtance very neceſſary to be obſerved, to 
make it of a proper length, that it may exacthy 
unite with the ſecond flap, which we are to make 
next. I then apply my biſtory to the fore · part of 
the bone at the ſame place as in making the for. 
mer flap, and I finiſh the ſecond in the ſame man- 
ner and with the ſame precautions as 1. did the 
other. After this I raiſe up the two flaps, and ſe- 
cure them with a ſlit compreſs, which 1 deliver into 
the aſſiſtant's care who ſupports the upper part of 
the thigh. This done, with a ſmall crooked bi- 
ſtory, I immediately divide the fleſh that remains 
round the bone, and likewiſe the periofteum, by a 
circular inciſion made where the bone is to be di- 
vided, and I then ſaw off the bone as was before 
directed. If there are ſplinters or inequalities of 
the bone, they muſt be taken off with the inciſive 
pincers to prevent pricking the fleſh. when the 
flaps are laid over it. The veſſels being tied 4 
was before directed, I paſs the threads through the i 
lower part df the inciſion, then bring the two 
flaps together and keep them ſo by the ſame 
_—_ as was recommended in the preceding me- Bp 
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I Haves already obſerved that the conic figure 
of the two flaps; the ſkin of which is ſomewhat 
longer than what is: left of the muſcles; renders 
their union more eaſy and exatt, k. 
I rave frequently tried this operation upon 
dead bodies not only in the thigh, but alſo on the 
leg, where it ſeems leſs practicable, becauſe the 
tibia is not inveſted with mufcles like the femur 3 
and it appeared to me to be more readily executed 
than the method before deſcribed; and more con- 
venient for the union of the two flaps. Both the 
one and the other are as ſoon performed, as the 
common method which we / deſcribed firſt ; and 
when the amputation with two flaps can be pra- 
Qiſed, it is preferable to the common method for 
the following reaſons: Fs: . 

1. Tus flaps adhere to each other, and the fleſh 

| 3 with the bone, conſequently. no exfoliation 

_ eNIues. F e 

2. Tus cüre is ſooner obtained, as no more 
of the wound remains than the longitudinal inci- 
tou 1 which the threads of the ligature are 
3. By this inciſion the nutritive juice which 
ouzes from ſuch parts as don't readily unite, gra- 
dually makes its way from the middle of the ſtump, 
and theſe parts unite inſenſibly; after which the 
remaining ſmall wound, is not long before it heals; 
4. Tres fleſh and ſkin being brought and kept 
together by the ſtraps of plaiſter, cannot recede to- 
wards the ſuperior joint,. nor can the bone be left 
wr Ku as has been often ſeen, by a waſting 
o.. 5 


5. As the greateſt part of the wound heals very 


5 * * 
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ſoon by this manner of performing the operation, 
OR RO Fs "he 
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we thereby avoid the violent ſuppurations which ex- 
hauſt the patient's ſtrength; likewiſe the diarrhea 
that ſometimes; proceed from their weak and low 
condition ; alſo the reflux of er matter that 
might OCC r 
6. AFTER a cure performed in this manner the 
bone reſts. as. it were upon a cuſhion of /fleſh, 
and the cicatrix is hot apt, as in the common 
operation, to break out again. In ſhort, the cure 
Is greatly .fo rwarded, and 1 ng the bone can- 
not be covered again with the flaps, which may 
3 prove difficult in the leg, yet at leaſt 
the wound is leſſened three fourths, and reunited 
in a few days, ſo that nothing but the exfolia- 
tion of the bone is * to e 
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"= with rhe ſcapula. 0 
is HERO ani 66 
5 oss VH before lt 26 ws better to atr pu- 
tate at the middle of u Hinb chan in tlie jo 
Firſt, becauſe the joints are ſeldom net 
fleſhy parts, fo that it is'Jifficule to Procur e a hu- 
dable ſuppuration there. Secbndly, becauſe finu- 
ous abſceſſes are frequently fotinted along the ten. 
dons which extend to the bodies of the müuſcks, 
and oblige us to repeat the operation. But the 
articulation of the bameris with' the ſcapuld, bein 's 
inveſted with ſtrong muſcles, is Gen 71 thi 
reſpect, and therefore the-operation has been per- 
formed here with ſueteſs. Nevertheleſs It ought 
not to be undertaken in this place, undes it up- 
per part of the humerus is ſo difeaſed às fh fnake 
it Aye" My deceaſed father was the Hrft who 
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performed this operation. See my Ob/ervations 
TnosE who have either performed or written 
about this operation, Obſerve as the firſt thing ne- 
ceſſary, that ſufficient care be taken to ſecure the 
hæmorrhage; in order to which they make uſe of 
a large crooked needle armed with ſeveral pieces 
of ftrong waxed thread; this they paſs three fin- 
gers breadth below the arm- pit, between the bu- 
werus and the veſſels running to the infide of the 
arm, then laying a thick ſtraight compreſs upon the 
{kin they make the ligature, including therein the 
comprels, ſkin, and veſſels. This being done and 
the arm amputated, they make a ſecond ligature 
under the arm- pit; but the firſt of theſe ligatures 
is very painful, Featly prolongs the operation, 
and in my opinion may ſafely be omitted; for by 
finiſhing the inciſion at the part where the veſſels 
are ſituated, we may immediately take hold of 
the end of the arten: 
SuPPoSING this operation neceſſary and practi- 
cable, we ſeat the patient in a chair, the back of 
which is lower than the arm- pit; and in order to 
prevent his raiſing himſelf up, which from the pain 
he would be very apt to attempt, I paſs a cloth 
over his belly, and tie it behind the back of 
the chair; an aſſiſtant then holding the arm firm, 
with the elbow four fingers breadth from the 
body, I take a long biſtory, or inſtead of that a 
Tazor made faſt in its ſcale, and 1 make a tranſ- 
verſe incifion through the greateſt portion of the 
deltoid muſcle at its upper part, and a little lower 
than where the cagſula of the joint is connected to 
the bumerus. This done, I immediately direct that 
pur of the muſele which is left, to be raiſed by an 
So N aſſiſtant, 
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aſſiſtant, and with a ſecond inciſion I divide par 
of the capſula tranſverſely, and likewiſe the tendon 
of the muſculus ſupraſpinatus which is inſerted 
there. After this, introducing my finger to dif, 
cover the joint, I take another biſtory, fixed in its 
handle, and blunt, and J finiſn the jncifion of the 
capſula, cutting from within outwards, and at cho 
ſame time divide the tendons that paſs over it, 
and alſo the tendon of the latiſimus dorf. Having 
proceeded thus far, I direct the aſſiſtant who ſup- 
ports the arm to puſh the humerys upwards and 
diſlocate it, which is eaſily done as it is now no 
longer confined by the capſula; then ſliding the 
edge of my knife between the head of the bone 
and the glenoide cavity, I finiſh the inciſion on 
the inſide of the arm, directing the edge of the di. 
ſtory between the bone and the veſſels as far as 
two or three fingers breadth below the arm· pit. 
There I finiſh the ſeparation of the fleſh, leay: 
ing only a ſmall flap of it in which the artery 
Tux arm being ſeparated we diſcover the trunk 
of the artery from whence the blood proceeds, 
which I immediately take hold of with the fore- 
finger and thumb of my left-hand, and make a 
ſtrong ligature upon it under the arm-pit, If the 
flap is too long I cut part of it off below the liga · 
ture, and if there be any other branch of an artery | 
that bleeds, we likewiſe tye that, +; 
Taz operation being finiſhed, J clean the cir: 
cumference of the wound, and bringing the flaps 
together as near as poſſible, I ſecure them in that 
| ſituation with ſtraps of ſticking plaiſter in order to 
procure the re- union of the greateſt part of the fleſh. 
| The glenoide cavity of the caꝑſula ſhould be = 
5 
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ſed with dry lint, and in time it will produce new + 
fleſh, which will unite with the adjacent parts: 
The reſt of the wound is likewiſe to be dreſſed 
with dry lint, and the whole kept on with a pros 
per bandage, applying the ſame dreſſings after- 
wards as are uſual in other amputationss. 
Ir may at firſt appear proper perhaps to leave 
flaps of a ſufficient length to bring the lips of the 
wound exactly together and procure a ſpeedy re- 
| union of them, as in the operation before deſcribed z 
baut in this caſe that method is impracticable, for 
if the fleſh was to cover the glenoide cavity it 
could not unite with it, as only parts that are re- 
cently divided can be re-united according to the 
firſt intention. For this reaſpn therefore only ſa 
much of the flaps muſt be left on as is neceſſary 
to procure the re- union of the greateſt part of the 
fleſh which till bleeds, bringing them towards 
each other, and ſecuring them in that ſituation as 
has been before directed. 5 


Of the amputation of the Fingers. 


Tae amputation of the fingers is never per- 
formed unleſs for oneof the following reaſons, viz. 
when they are oy, Warts z when the capſula of one 
of the joints is deſtroyed by putrefaction; when 
one or more of the phalanges are fractured with a 
conſiderable wound, as in thoſe made by gun- 

ſhot; or elſe when the bone is intirely rotten, 
 Suppoling it neceſſary to perform the amputation 
of the firſt phalanx, it may be taken off ſingly, 
and the others preſerved oo oO 
— Tres amputations may be made either at the 
Joints or in the middle of the phalanx; but if there 
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is the leaſt reaſon to ſuſpect that the joint is in- 
jured, we muſt in that caſe, purſuant to the eſta. 
bliſhed rules before-mentioned, which direct us to 
preſerve as much of the limb as we can, but at 
the ſame time to cut only in the ſound part; ve 
muſt then, I ſay, ſaw the bone above the joint, to 
preſerve at leaſt half of this phalanx. _ | 
As the veſſels are ſmall there is no fear of any 
conſiderable hæmorrhage during the performance 
of theſe operations, conſequently there is no need 
to'apply the fegt. 
Bros E we proceed to the operation, the aſſiſt. 
ant who holds the hand, muſt ſecure it in ſuch a 
manner as to prevent its being moved; in order 
to which he ſhould place the patient's: elbow 
againſt ſomething firm, which will hinder his 
drawing it back. „ % -e en 
Ir we make the amputation in the middle of 
the phalanx, I take hold of the end of the finger, 
and by a circular inciſion cut through the fleſh to 
the bone, after which I divide the bone with a 
T (mall ſaw. Sometimes in theſe caſes we have an 
opportunity to make the double inciſion as in the 
leg or arm, in order to preſerye a greater ſhare of 
ſkin, and that the bone may be ſooner covered, | 
. When, we. amputate at the articulations, ve 
ſhould preyioully conſider the ſtructure of them, in 
rder to avoid wounding the cartilage that cores 
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the end of the ſaund bone 
Ix aner one af the two phalanges that 
are articulated by Ginglimus, we ought tft to be 
well aſſured of the ſituation of the articylatign. If 
the finger is not much ſwelled we may diſcover 
this by bending the phalanx; but if the 10 [ing 1s 
fo conſiderable as to prevent this motion, e. my 
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judge of it as near as we can, obſerving this cau- 
tion however, to begin our firft inciſion rather 


upon the bone that is to be amputated, than upon 


the adjoining ſound bone, to avoid doing any in- 
ury to the latter. 

Tux method of doing it 1s as Tolles, 1 take 
hold of the end of the ger and make a ſemicir- 
cular inciſion on one ſide of the joint, by this firſt. 
ſtroke dividing the ſoft parts quite to the bone. 1 


then thruſt the nail of my fore-finger into the in- 
ciſion and examine for the joint, in cafe it is diffi- 


cult to be diſcovered, Having found it, I divide a 
good part of the capſulg of the articulation, inelin- 


ing the edge of the biſtoty rather towards the diſ- 


eaſed phalanx, and inſtantly I half luxate this 
phalanx, which is now very eafily done, as the cap: 
ſula no longer affords any reſiſtance; after which 


I complete the diviſion of the capſula together 


with the remaining fleſh. 


Ir we are to ampurate' at "the firſt phalanx, 
which is articulated by Ginglimus, with' the meta- 
carpal bone, we muſt bend the finger to diſcovet 


the articulation; but if the diſorder will not 


mit this, the joints of the other fingers ma ferve 
to direct us, as they are almoſt parallel with each 


other. I then divide the fkin on each ſide the fin- 


ger with a ſtraight biſtory, as high up as the ar- 


ticulation, ſeparating in forme meaſute this finger 


from thoſe en each fide; which done, I divide 


part of the capſula of the articulation by a tranſ- 
verſe inciſion, | made externally or. internally ac- 


deen as is moſt convenient, When we have 
proceeded thus far, we bend the finger and finiſh | 
the amputation, taking care to diyide the flexor 
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As the cavity in the firſt phalanx moves upon 
the head of the metacarpal bone, which is round, 
we ny be very liable to _ injure this with the bi- 
ſtory, unleſs great care be taken to avoid it. 

In whatever manner we perform the amputa- 
tion of the fingers, whether it be in the middle of 
the phalanges or at any of their joints, there will 
be no occaſion to make a ligature upon the veſſels, 
the coagulated blood, which will be lodged in the 
dreſſings, being ſufficient to ſtop the hæmor- 
rhage. 3 „ | 

K dreſſings are a little lint, one or two cru- 
cial compreſſes, and a ſingle roller. 

Ws cannot expect much diſcharge from theſe 

parts, as they are chiefly compoſed of bony and 
tendinous ſubſtances ; and upon this account the 
dreſſings, by growing hard, would be liable to 
produce an inflammation there, and be attended 
with great pain; but in order to prevent this, we 
ſhould moiſten them ſome hours after the opera- 
tion with. ol. Hyper. and repeat this three or four 
times till the firſt dreſſings are removed, which 
ſhould not be attempted before the fourth day at 
ö²ẽ⁵öð ce 5 
Tux reſt of the dreſſings are the ſame with 

thoſe made uſe of in the amputation of a leg. 

Ir the ah Sage is made in the joint, the 

cartilage at the end of the bone will be covered 
with fleſh in a few days without any viſible exto- 
liation ; but if we amputate in the middle of a 
phalanx we find the bone turn black ſoon after, 
and a ſenſible exfoliation muſt enſue. In order to 
promote this, the bone ſhould be touched two or 
three times with the lapis infernialis, and in four or 

| fave and twenty days the exfoliation will be made, 
and the cicatrix ſoon afterwards be formed. 


Is 
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Ir the inflammation ſpreads to the hand, it is 
poſſible, in the courſe of the dreſſings, that ſinuſes 
or abſceſſes may be formed along the finger or 
along the hand, either on the fore or back-part of 


it, this being an almoſt neceſſary conſequence of 


the inflammation, that preceded the amputation. 
In which cafe they ſhould be opened without de- 
lay. See the article Of Abſceſſes, 


Of the amputation of the bones of the metacarpus 
and metatarſus. 


Ir there is a caries in one of the metacarpal or 
metatarſal bones, and no exfoliation can be pro- 
cured, it will be neceſſary to ſaw off this bone; and 
it will be better to do this a little above the caries 


if we have room, than at its articulation with the 


carpal or tarſal bone; for as it is only united to 
them by very ſtrong ligaments, an eryſipelatous 
ſwelling would be the almoſt neceſſary conſe- 
- quence of the operation if made in the joint. If 
we intend to ſaw off one of theſe bones, we muſt 


ſeparate the adjacent parts from it by a parallel in- 


ciſion made on each ſide as high as the place 
where we intend to ſaw, That being done, we 
divide the muſcles and tendons which lie upon 
the bone with a crooked biſtory, and in order to 
make this circular inciſion more conveniently, 
and to do it exactly at the angles of the two pa- 
ralle] inciſions, we introduce a director into theſe 
angles one after another, the groove of which 
ſerves to conduct the biſtory. We then take hold 
of that end of the bone which is articulated with 
the fingers, and with a very narrow ſaw divide 


it, taking care in doing this, that the teeth of | 


2 ſaw 


— 
- CW A = r p —_— - 
—_ . mm. >. 2 4 
* 3 8 — EF. : - "= 


: — — — 
-— tr he ———a 


—=——_— 


———Cc_ K 


444 OF AMPUTATIONS.. 


ſaw do not wound the neighbouring bone; and 
for the greater ſecurity in this reſpegt, we ſhould 
put a card or a very thin plate of lead between 
theſe two bones, to prevent the laſt ſtroke of the 
ſaw from injuring the found bone. See my 04. 
ſorvationss' page 3. 

Tae dreſſings require nothing different from 
what has been directed in treating of the ampu- 
tation of the fingers. 
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HERE. are very - fue witfigwrte whe: a 

going ſheets, in u inhicbeT have ventured to 
differ from M. Le Draws: wherever 1 have, it 
has not been without ſuſpecting my on Jadg” 
ment; and I confeſs I have never wet any bock 
of ſurgery, from which 1 have learnt ſo much 
as from his. The judicious reader will diſcbver 
in it the greateſt experience joined unk the 
cleareſt judgment; and: the young ſtudent. will 
find an. exactneſs, and a deſoending to the minuteſt 
particulars, which to him will be extremely: uſeful, 
not to ſay neceſſary. I hope the plates? ; whlich 
I have added (many of which are draum with my 
own hands) will have the uſe which J intended, 
and give a clearer idea of the ſeveral operations 
3 be given by any ne 
ption. ai i gen zi 805 eee | 
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A0 an 6 OY aere 8 fra 
is taken off, "ſufficient Elke a plicatiotr 95 the 
trefine in ahy proper plac fracture goes 
acroſs the ſagittal Tuture, * Mich etiam erids 

from the-noſe to the back paft of the Read, Under 
which lies kfie Jongitad! fins, and over * 
wa S 4 & — t 8 

7 


| l the ene ſhould never * applied. Pos if one 


by perforation is not ſufficient for raiſing ſuch a frac- 
| 


i ture, or if it ſhould be neceſſary to open the dura 
l mater to diſcharge any extravaſated blood or mat- 
| 

| 


cer, it Will in this caſe be nec to make an- 
1 other perforation on the other ſide of the ſinus: 
1 for no inſtrument ſhould be applied over that ſinus, 
101 nor 6ught the levator to be ever introduced be⸗ 
tween that and the ſæull. 

1 HAvE heard of an operation upon the middle 
of the os frontis by an ignorant ſurgeon, who 
wounded the longitudinal ſinus or veſſels that 
empty into it, and not knowing what he had 
done, concluded at firſt that this blood had been 


extravaſated before, but the quantity ſoon con- 


vinced him of his miſtake; upon which he ſtopt 
the bleeding with dry lint, and had the good luck 
to ſave his patient. 
B, A FRACTURE in thi parietal: Poe, when 
the trepan is but once applied, as thar ly be 
ſufficient for the purpoſe. 
Ix this, as in the former, the feult "3g bared 
with the ſame regard. And here I muſt obſerve 
that the veſſels in both are to be ſecured by liga- 
tures, as ſoon as the ſcalp is taken off, that the 
operation may be proceeded upon without delay. 
It may be obſerved that the trepan in theſe ope: 
_ rations is not applied in the moſt dependent parts, 
nor do I think that neceſſary : however, a patient 
being laid in bed, there will not be found much 
difference. See Cheſelden's Anat. page 39. laſt Ed. 
1x caſes where the fractured bone is not Jooſe = 
great advantages ariſe from making the operation 
Ell as is here directed; but where the bones 
Wl are looſe, we muſt be contented to make the ope- 
Mi ration as cloſe as we can to the fracture. 
(| PLATE 
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r 
Infiruments for the foregoing operation. 


lx private operations I prefer the trefino, 
though the trepan may be thought more uſeful 
where expedition is neceſſary, as in a battle, or 
a ſea engagement. A, the handle of the trefine, 
which ſhould be made ſo heavy that the hand 
may have little more to do than to direct it. B, 
the head or circular ſaw of the trefine, which 
muſt be made conical, that the cavity in the in- 
kde may enlarge in the ſame manner that the out- 
N ſide does, | otherwiſe the piece of bone, that is tO 
be taken out, may chance to be wedged in the ca- 
vity, and obſtruct the operation, which has ſome- 
times happened, even where the crown or head is 
conical, when the inſtrument-maker has neglect- 
ed to give it the ſame ſhape on the inſide. Be- 
ſides, without the ſhape it is impoſſible to lean 
the inſtrument to one {ide or the other, as occa- 
ſion may require during the operation. I muſt 
alſo recommend to inſtrument- makers to take care 
to make the teeth large, to prevent their clog- 
ging; and to make it of the beſt ſteel ; for if , A 
teeth are not hard the operation cannot be expedi- 
tious. C, an inſtrument; to be put into the han- 
dle of the trefine, to make the central perforation, 
which alſo ſhould be of tempered ſteel. D, 
a ſcrew to fix theſe two laſt parts in the trefine. 
E, the pin to be ſcrewed. in the middle of the 
head to direct it till the teeth of the circular ſaw 
have made a ſufficient groove to keep it ſteddy. 
FE, an inſtrument to ſerew and unſcrew the pin. 
, a pair of watch-maker's pliers to take hold 
of any ſplinters of bone; theſe the n a 
makers 
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0 makers ſhould have always ready of different 
_ ſizes, and made with teeth (the common ones be- 

| ll ing like.z file) as it is molt uſeful inſtrument in 
1.1 fur 1 

4108 RE reſt of the inſttuments, which uſually ac- 


eompatly theſe, 1 have never had oceafion for, 
and think chem not worth deſcribing. The piece 
of bote to be cut out, I have always completely 
feparated' by the head of the trefine; and 00 
taken it out with it. This leaves no \plinters to 
do tniſchicf;' and makes the lenticular uſeleſs; nor 
have ever uſed the forceps or raſpatory. 

N. B. Arr. the inſttuments in this bock aue 
either matle of their pröper fize; or to & ſtale of 
fo, that their true ſize en be rightly under- 
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FISTULA Ee TAE 


A, Tu lacrymal ſae and ducts, where: the mat: 
ter is coritamed in the diſeaſe called Aula latry- 
mals. The pafſage frotn the lower ſide of the ſac 
into the noſe being in this diſcaſe always obſttuct- 

ed, che matter is cafily ſqueezed gut at the eye 
8 through*the Izerymal duet. 

BB, PAR x of the iniſttument, with whtch/afeet 
the far is opened, we perforate int6 the noſe. Thi 
ſhews the proper phceand direction in which the 
| operation ſhould be performed. Kit, 07. Were 

C, xx Cryſta Galt. 
© D, Tur antrum of the upper j. ei ke 
do THE frontal finnuss i $ H Pt 

F, Ar ſphenoiddl ſinus. e ps . 
6, Int canula for the tha, Reil in its 
Place. After the ien and "perforation 2 
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made, the wound muſt be enlarged with a ſpunge 


tent, and kept open for a day or two, before the 
reſt of the operation is performed. 


PLA ＋ E IV. 3 
Inſtruments to the fiſtula lacrymali . 
A, Tay cautery, which being heated in a chr 


fing-diſn of coals, we wet that part Which we 
wal: not have hot, and then immediately paſs 


it through the canula! | The ſmall end of the ca- 
nula ſhould not pals into the noſe, and the cau- 


tery ſhould not enter above half an inch, even ir 


a man. 
B, THE canula, whoſe aperture at the entrance 


muſt be above twice the diameter of that at the 


other end, by which means there will be room 
for the cautery to move about, and it will be leſs 


apt to heat the canula: T0 ptevent which alfo 


it is proper to Wraß the canula in a wet rag. 


Theſe things being neglected, great miſchief has 


been done by burning the eye-lid, and thereby 
diſgracing the operation. And very probably the 
entrance of the ducts into the lacrymal fac have 


been burnt alſo, which prevents the tears from 


ever paſſing that way, but theſe cautions being 


uſed, no ſuch tlang ever happens. Other methods 


ol curing this diſeaſe have been muck commend- 
ed, though often umſucceſsful; but this, well 
performed, is infallible. _ 

C, THE perforator for the Aula kerymali 
which need not be very rages 
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—— — 


— — 


— 


ö — n 


o ——u— 


— — — — - 
— — — — 
— : — — 
- — — * 3 7 » ä 
— e 2a I HET l 
3 r =_ 
_ - — — 


450 OBSERVATIONS. 


FIA R . 
H AR E- LIP. 


A, 4 hate · lip. with a pricked line marking 
how much ſhould be cut off, in order to perfo arm 
the operation. In the diviſion may be obſerved a 
tooth, which uſually projects in this manner in 
thoſe "caſes where the jaw-bone is divided as welt 
as the lip. This tooth, with ſo much of the Jaw- 
bone as is protuberant, muſt be taken off previous 
to the operation ; and the lp __y ſevered from 
the gum. _ 

B, THE pins, which being firſt thruſt through 
one fide, a are then directed perpendicular to the 
ſurface of the wound on the other fide : for if the 
two ſides of the wound are held together, and the 
pins thruſt through both ſides at once, the inſide 

of the wound will be cloſe, but the outſide will 
gape, and make an unſeemly ſcar. 
C, THE wound cloſed with the pins 
D, THE manner of fixing the wound with lien- 
tures. The pins ſhould be made of gold, or at 
leaſt of ſilver, with their points armed with ſteel. 
E, ax inſtrument called a nail-nipper, which! 
have found extremely uſeful in taking off a bit of 
the jaw bone, as mentioned in letter A. | 
N. B. Ir muſt be the ſtraight-edged nail 
per, as expreſſed in the * 
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PLATE VI. 
r Q#kL-:Y: es. 


A, Taye ſeptum naſi. B, a polypus, with a 
ligature to extract the polypus backwards; the 
two ends of this ligature are to be puſh'd through. 
the noſe by a ſmall wire or a bit of cat- gut. This 
operation was explained to me at Paris, but I 
cannot remember by whom. C, the palate; D, 
an inſtrument added for the more convenient 
direction of the cord. E, the polypus, which 
comes forwards, and is uſually extracted by the 

forceps. F, the os ſpongioſum, from which in 

both theſe caſes the polypus ariſes. G, the iter 
ad aurem, which by being covered with the po- 
lypus, as in the uppermoſt of theſe prints, ſome- 
times occaſions a degree of deafneſs. Theſe 
prints ſufficiently explain to the operator the ſitua- 
tion of a polypus, and why the forceps ſhould be 
fiiſt introduced on the underſide. Theſe both 
ſpring from the membranes of the os ſpongioſum, 
from whence they commonly proceed, though 
there is no part of the membrane of the noſe from 

which they do not ſometimes ariſe, ; 


PLATE VI. 
Anti Ifiruments. 


A, AN amputating ſaw, the frame of which is 
made ſtrong that the blade may be firmly extend- 
ed; and of ſufficient weight to render the working 

| = Zr: © 


4 SN 
of it eaſy. The blade ſhould be made out of 3 
clock ſpring, which by long experience workmen 
have learnt to temper to the utmoſt perfection. 
Such ſaws are uſed by all artificers who cut ivo 
and other hard ſubſtances, particularly comb-mz- 
kers, where the ſharpeſt ſaws, as well as the niceſt 
direction are required. But the teeth-muſt be made 
larger and wider than theirs, as a green bone will 
ſooner clog, the teeth than a dry one. From the 
experience of thefe people, I have alſo learnt the 
fitneſs of placing the handle in a line with the back, 
as in the plate; for as they rightly obſerve, as ſoon 
as the teeth of the ſaw are fixed to the bone, the 
weight which their hand is to command lies chiefly 
in the back. B, the knife, in which there is nothing 
particular worth noting, excepting the ſhape of 
the point, which is made fit to divide the liga- 
ment between two bones, and this makes a cat- 
ling knife needleſs. C, a turniket, made of the 
ſtrongeſt cloth lift, with a fence. of leather for the 
limb in the place where it twiſts. This kind of 
turniket, being ſubſtantial and ſoft, is the beſt 
that 1 have yet known for a. ſingle operation. 
But for armies and fleets Monſ. Petit's turn- 
ket is unqueſtionably the beſt, and is a moſt uſe- 
ful and excellent invention, as by a. ſufficient 
number of theſe any number of men may be {- 


cured from bleeding to death, till the ſurgeons 


can aſſiſt them in their turn. N 
IN 
e CI. UB FOOT. 
. + lian diftarted; an the 2 I the 
-bandage to cure this diſtortion, which, conſiſts of 
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veral pieces of linen rag dipt in a mixture of 
4 bs eggs and flour. The firſt point to be 
gained in this cure, is to get the foot out ſtraight 
with the leg, holding it in that poſture till the 
bandage grows ſtiff; alter this, by ſucceeding 
| bandages, the foot may be brought into its pro- 
per ſituation. There is no bandage ſo equal as 
this for a fractured leg. I always uſe it, leaving 
chat part upon che fibia very thin, that if it 
grows looſe by the abatement of a ſwelling, I 
can cut out 4 piece, and bind it cloſer. Upon 
a journey, 1 once ſet the cubital bones of a gen- 
tleman's arm that was broke; and making uſe 
of this bandage, he, the two next days, rode long 
journeys without any inconvemience, and at the 
end of forty days took it off, and was perfectly 
well. For further directions relating to the uſe 
of this bandage, fee Cheſelaen's Anat. p. 37. 


'T A B. | IX. 


A, Tar adipoſe membrane in which the eye 
_ reſts, which being much inflamed, this kind of 
tumor fometimes ariſes under. the funica conjun- 
diva, which membrane being divided by a knife 
all round the tumor, directing the incifion to- 
wards the tumer, it may then be eaſily taken 
out by a pair of ſciſſars. It is not at all neceflary 
to take the whole tumor out, for what remains 
will ſubſide from the bleeding and digeſtion ; 
but if this operation is neglected, though the tu- 
mor frequently ſubſides, yet it leaves behind it an 
incurable blear- eye. . 

B, an indurated tonſil, whoſe baſe being too 
wide to be tied by a ſingle ligature, a needle 
with a double ligature being paſſed through, it 
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may be drawn through the mouth by a hook. 
then being divided, one ligature is to be tied 8 
the lower ſide of the gland, and the other above 
by the help of the inſtrument D, Tab. vi. which 
I firſt invented to tie a tumor in utero. 

C, an inſtrument to pull the gland forwards, 
and is alſo a good director for the needle ; this 
operation, or the tying of the gland by one li 
gature, where it can be done, is always effectudl. 
Mr. Torr informed me that an acquaintance of 
his, Mr. Dunning, an eminent ſurgeon of Dorſet. 
ſhire, has many years laſt paſt cured theſe ty. 
mours by burning them through a canula. 


TAE SY 


A , part of a director, paſſed under the tendi- 
nous part of the maſtoid muſcle, which is in- 
ſerted into the ſternum, being, as I apprehend, all 
that is neceſſary to be cut in the operation of the 
wry-neck, the thin muſcular part of this muſclk 
that is inſerted into the clavicle, being capable 
of ſtretching after the operation, I have formerly 
divided the muſcle near the middle, thinking it 
would anſwer better, the whole muſcle bein 
divided in that caſe. (But I have altered my 
/ = . „ 
B, a cancer'd breaſt, with ſo much of the 
ſkin marked with a line, as is neceſſary to be 
taken out with the cancer. C, the pectoral muſ- 
cle as it appears after the cancer is difſeated 
out. The way of extirpating cancers in the 


manner here deſcribed, was introduced with us | 


by a bold, and not very ignorant clergyman. 
He was univerſally railed at by the profeſſion, - | 
which greatly helped on his reputation; but be 

„))õĩꝰ OTE e 
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truth is, he extirpated with leſs loſs of ſkin, took 
the tumours out more clearly, and then tyed 
up every veſſel as he proceeded, and through 
ignorance, as they called it, dreſſed more ſim- 
ply than was the practice among ſurgeons; all 
which contributed te his ſucceſs, which exceed- 
ed any thing that had been known before. But 
his operations were tedious, and the, more 
learned following the ſame method, his reputa- 

tion in a manner faded away. This way of ope- 
rating is equally proper in all glandular and 
cyſtic tumors, the practice of the crucial inci- 
ſion in theſe caſes being extremely barbarous; 
we have practiſed the ſame method in them, 
and in the extirpating a teſticle. I have always 
uſed the like method, leaving a part of the ſkin 
upon the teſticle, and not fleaing all the ſkin off 
the ſcrotum, and cutting away what was ſuper- 
fluous afterwards, _ Rs Re 6p 


4 
* 
— 4 | A - ws 7 2 _ a : 
#'* . 7 5 a 6 * 


A, Taz extenſor carpi ulnaris, which goes 
under the ulna when the hand is turned prone. 
B, the ulna fractured alone. C, the radius. 
D, the radius. E, IAgamentum tranſverſale cu- 
biti, F, the ulna. G, the extenſor ulnaris. 
, a fracture of the radius. The uſe of theſe two 
figures is to ſhew the different poſition of the 
extenſor ulnaris, when the hand is turned prone 
or ſupine; when in the ſupine poſition (that is, 
with the palm of the hand upwards) this tendon 
then rides over the end of the ulna, which 
when that bone is fractured near the end it 
preſſes downwards, and prevents its being well 
ſet; but when the hand is turned prone, © the 
Du "+ 6 fine 
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ſame tendon lies partly under W ulna, 
refſes it into its proper place. a fracture 
of the radius, which is ſeldom fo ki the 


bones bending inwards, the TO. of which | 
cannot comprehend. 


T AB. Al. 


A, the 8 of the aneuriſm, che artery tied 
by two ligatures. B, part of the = of the aneu- 
riſm. C, the orifice into the arter Tre D, L orifice 
it being in the humeral 1 & 6 ſection of | 
part of the artery. F, a ſe ion of art of the | 
aneuriſm. The membrane Rich makes * K 
and the inner coat of the artery pear Th 
much the ſame as if they 1 Wrix formed 
together, which has made "authors" conclude, 
that the outer coats of the” artery only were 
wounded, and that the inner one was protruded 
through the orifice, and then T ndd; this 
indeed accounts for the ſameneſs of the inner 
membrane of the ſac, and the inner coat of the 
artery. But how little reflection will ſhow. the 

Hlirchry of this! For can it be luppoled, that 
once in a thouſand times, the external cot Lo i 
he artery ſhould be divided, and the 
not wounded ; but the iſſuing out of the loc 
at. the time of the operation of bleeding, i is 2 
proof of the contrary. I have always thought 
that it was 4 communicant artery that as 
wounded in e ſu We ere Was no 
er \ the ſudden 9 of 


eation of wh two cubital arteries in "the 15 = | 
| % e 
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the hand; thus ſatisfied, I enquired no farther, 
though Mr. Sharp, even ſo long ſince, as when 
he was my apprentice, told me, the wound was 
in the humeral artery, as indeed it is. The fo 
ſudden reflux of the arterial blood ſhows how 
great a communication there is in the minute 
arteries; it alſo perſuades me of the truth of 
what I have been told by an eminent ſurgeon; 
that he had eyen performed the ſame operation 
with ſucceſs in the middle of the arm, on men 

at had been woupded in battle, and that the 
imbs perfectly recovered; but I own 1 did not 
then believe it. 9 


T A B. XIII. 


A, a knife, which we uſe in all operations, 
much to be preferred to the biſtory, which can 
never have a good edge and a ſtrong point. 
ſis ens , one part of the handle 
black, which I ordered for the firſt operation I 
performed, foreſeeing, that it might be. uſeful 
to ſhow me what poſition the needle was in, in 
the eye. C, a crooked needle,” ſufficient to - 
take up the largeſt veſſel in a limb. D, the 
eye of the ſame needle. E, the ligature. The 


needle Thould always be paſſed as cloſe to 
the artery as may be, and not take much 
fleſh ; for taking in too much, when that fleſh 
begins to be divided by the ligature, it will grow 
looſe, and the artery bleed again. F, an inftru- 
ment convenient to lift up the end of any ſmall 
artery to be tied, that lies in looſe membranous 


1 TAB, 
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TAB. XIV. 


_ A, a trocar of the largeſt ſize, which is ne- 
ceſſary for performing the operation of tapping 
where the matter is viſcid, but one a degree leſs 
is better for common uſe; the holes ſhould be 
oval and well poliſhed ; but if the navel ſtarts, 
the beſt way of diſcharging the water from the 
abdomen is by a puncture with a lancet. A 
ſmall inſtrument of. the ſame ſort is often 
uſed in the hernia aquoſa, but that having 
often had very miſchievous effects, T would 
recommend the operation to be performed with 
a lancet, which being withdrawn before the wa- 
ter, can never be attended with any incon- 
venience. Doing this operation with a trocar 
has indeed more the air of a chirurgical ope- 
ration, but the lancet in every reſpect is better 
for the patient; the trocar is ſometimes 'uſed 
above the os pubis in a ſuppreſſion of urine, which 
is ſubje& to this inconvenience; after the trocar 
is withdrawn, the water finding more eaſy paſ- 
ſage through the bladder, than it can through 
the integuments of the abdomen, and the or- 
fice of the bladder receding from the orifice in 
the integuments of the abdomen ; as the bladder 
empties, the urine will lodge between the blad- 
der and thoſe integuments, and if the canula is 
continued in the bladder I ſhould expect no les 
pain than in a fit of the ſtone. However, I don't 


pretend to decide in this matter, but an inciſion 


about an inch long through the integuments of 
the abdomen above the os pubis, and about half 
an inch long in the bladder (which I have often 
performed) is not attended with theſe inconve- 
1 niencies; 
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niencies; and ſurely pain, which always cauſes in- 
fammation, ſhould as much as poſlible be avoided 
in this caſe. But before any operation is to be 
performed, it may not be amiſs, to conſider 
what ſhould firſt be attempted in this caſe. I 
have found, as I ſuppoſe, a ſtoppage created by 
nothing but a Jittle mucous matter in the ure- 
thra, and upon injecting warm water haſtily 
down the urethra, the obſtruction has been re- 
moved. Where this has failed, bleeding very plen- 
tifully, even till the patient faints, and after- 
wards repeating of it, if neceſſary, and purging 
inceſſantly with ſal. cath. am. . vel Glaub. which 
are very quick in their operation (for there is no 
time to be loſt) has generally taken off the in- 
flammation, and made an operation needleſs. 
Bathing, and even opiate clyſters, from the beſt 
obſervations I have been able to make, appear 
to me of very little uſe in this caſe. — 
B, THz end of a female catheter, C, a ſti- 
lt. DD, a male catheter, which ſhould be 
thicker at the end, but not ſo much as in this 
figure; and the holes in the catheter ſhould be 
perfectly poliſhed; E, a rag put upon the end of 


the catheter when it is uſed to draw off-urine : 


one end being put into the veſſel which receives 
the urine. (when the ſtream grows weak) directs 
it into the veſſel. E 


TAB. XV. 
I 4 ſeale of three inches.] 
obs gorget fix inches long beſides the han- 
dle. B, the forceps twelve inches long, and 


about twelve ounces weight. C, one of the 
blades 


| 
| 
| 
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blades of the forceps. This pair of foreeps with 
others of eleven, ten, and nine inches, are all 
that I have uſed: that of nine inches weighing 
four ounces, and the chops coming much cloſer 


together, but are not to be uſed in extracting a 


large ſtone; the ſmall gorget not above four 
inches long beſides the handle. 


"TAB. XVI. 


A, a ſtaff nine inches long directly from one 
extreme to another. B, the end of that ſtaff ex- 


preſſed ſomewhat too large. C, the end of a 


gorget. D, a gorget. The forceps which the 
uſed when I firſt began to cut, were ſhort, an 


with large teeth, which often broke the ſtone. 


The ſtaff and gorget were made of ſilver, and 
the end of the ſtaff with a ſtop to it, and being 
made of filver, the friction againft one another 


were not well diſcerned, and the ſtop at the end 


was often the occaſion of the gorget*s not get- 


* 


ting into the bladder, which in the conſequence 


was death to the patient. 
T A B. XVII. 


A yarn of polypus forceps. B B, the chops | 
of the forceps, the external hole of which ought 


to be well poliſhed. C, a pair of ſciſſars with 


blunt points, very uſeful in ſurgery. 
TAB. XVII. | 


enough to cover the bone, B, the finger = - 
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off, C, the great toe taken off with the ſkin 


very much preſerved. D, the end of the or 
cunciforme where it was Joined, 


TAB. XIX. 


A, a limb on which the firſt part of an am- 
putation is performed. B, C, a mark on the 
muſcles, where the cutis and membrana adipoſa 
were divided; the next inciſion is to be made 
cloſe to the ſkin, next the knee down to the 
bone. D, the amputation completed. E, Tibia. 
F, Fibula. The operation being thus far perform- 
ed, every veſſel is to be tied with as little fleſh 
included in the ligature as may be. The firſt part 
of the dreſſing ſhould be a digeſtive or lint dipt 
in oil, that it may come off again eaſily; then 
the whole cavity muſt be filled up with lint, and 
particular care muſt be taken, that the external 
ſkin may not lie over the tibia; then the ſtump 
muſt be comprized in a looſe knit cap, and 
gently rolled. - G, the appearance of the ſtump 
after it is cured, which having but a ſmall ſcar 
was eaſily healed, the bones never needing an 
exfoliation, nor is it ſo liable to break out again; 
The thing that led me to do this operation was 
what has too often happened, the neceſſity of 
cutting off the end of a ſtump the ſecond time. 
This operation J propoſed to my maſter, when 
I was his apprentice, but he treated it with neg- 
lect, though he lived afterwards to practiſe it, 
when he had ſeen me perform it in the ſame 
noſpital, Sag Wer 0 4 | 


SY 
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T AB. XX. 


A, a ſection of the inteſtinum rectum. B, 
an abſceſs, which at leaſt is the firſt ſtate of the 
fiſtula in ano. C, that part of the gut, which 
appears externally. D, the buttock. E, a ſe- 
ction of the inteſtinum rectum. F, an abſceſs, 
which at leaſt is the firſt ſtate of the fiſtula in 
ano. G, that part of the gut which is external: 
H, the buttock. I, one of the blades of the 
polypus forceps, introduced into the fiſtula, it 
being firſt dilated with a ſponge tent, the other 

blade being introduced into the anus, and then 
firmly holding ſo much as you would chuſe to 
cut out, make uſe of the ſciſſars, Tab. xvii. 
K. I formerly cut out a pyramidal piece in the 
manner here deſcribed, but I find this way with 
the forceps much more convenient, and more 
eaſy to be executed. The operation being thus 
performed, I have never found wanting a ſe- 
cond cutting ; and if after this operation, there 
is an internal diſcharge into the gut, it may be 
an uſeful iſſue, and continue the benefit which 
nature deſigned by this diſeaſe. Woe ſhould 
be very careful not to perform this operation 
when the patient is troubled with the piles, for 
I have known one in that caſe bleed to death. _ 

| Formerly I have taken off piles by inciſion; 
till T had a patient, who after this operation bled 
ſo exceſſively, that I was forced to attend him 
night and day to ſtop the bleeding as often as he 
went to ſtool. From that time I always tied 
theſe tumors with a ligature, which I find the 
beſt method of cure, and attended with no in- 
convenience. As ſoon as the pile is tied, it muſt 
be returned into the gut, 


T1 
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A, part of the peritonæum. B, the ſac of the 
hernia inteſtinalis, extended as far as the teſti- 


cle. C, the teſticle incloſed in its tunica vagi- 
nalis. D, part of the peritonæum. E, the ſac of 
the hernia inteſtinalis, which had communicated 


itſelf to the teſticle. F, the line where it broke 
into the tunica vaginalis teſtis. G, the teſticle 


in both theſe caſes the ſpermatic cord lies with- 


out ſide of the ſac, which is a ſufficient proof 
that the gut did not deſcend with the ſpermatic 
cord into the proceſſus vaginalis. I had this ac- 
count of herniæ firſt from the late Dr. Douglaſs, 


a moſt induſtrious anatomiſt, very communica- 


tive, and much to be relied on, who was very 
clear, they did not deſcend with the ſpermatic 
cord, but from the appearance, thought that the 
whole was a production of the peritonæum. The 

preſent caſes I have from Mr. Hunter, a pupil of 
his, who diſſected many of thoſe which were 


ſhown me by the doctor, and who, to all the 


good qualities of his great maſter, has added 


that of true philoſophy. For my own part, I 


ſuppoſe this ſac is formed, as the ſac is in an 


aneuriſm, and in cyſtic. tumors, where they 
are not found in either caſes, while they are 


recent, H, an explanation of the lunated and 


tranſverſe inciſion, as made in Celſus's operation 


tor the ſtone, which I have deſcribed in my book 


of anatomy, and which by ſome was not rightly 
underſtood. e 1 


performed the operation for the hernia in- 


teſtinalis, upon a gentleman of ſixty years of age 
lome years ſince, who had laboured for twelve 


years 
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years under a large hernia inteſtinalis, which 
often returned, but at length being ſtrangled, ] 
performed the operation. The. fac was ve 

large and thick: I eut away the greateſt part of 
it, with part of the ſcrotum ; after the gut was 
reduced, I took up with a ligature the whole 
ſack cloſe to the abdominal muſcles, which 
made a perfect cure. He lived many years after 


without any damage to the teſticle ; "which [ 


think ſufficiently proves that the ſpermatic cord 
was on the outſide 4 the ſack. _ 

J attended a patient of a very eminent ſyr- 
geon, who had a rupture of the largeſt ſize fot 
many years, Which always returned into the ab- 
domen when he lay on his back. This gentle- 
man applied a large cauſtic about three 2 


long and two wide directly upon the part where 


the gut deſcended, and this not going deep 
enough, when the eſcar came off he appli 
eſcarotic powders till they conſumed one half of 


te fack, and then healing from the bottom 
made a perfect cure. This is the way that ſo 


many quacks have pretended to cure ruptures, 
and have ſo ſeldom ſucceeded, not knowing that 
it is all in vain unleſs the ſac is and 
an incarnation made from the bottom. But 
furely this would be: done much more caſi ly by 
a knife than a cauſtic, taking out about three 
inches of the ſkin in length, — two in breadth, 
with the. membrane: adipeſa, and about half the 
fack and then ne from the e | 
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E 
| Towards a New | 

| Pharmacopceia Chirurgica. 


NH E ſurgery medicines in the public phar- 
I macopceia (which has been chiefly collect- 
ed from ſurgery writers) being for the moſt part 
compounded of too many ingredients, ſome of 
which are not to be had genvine, ſome ſpoiling 
the conſiſtence of the medicine, and ſome of 
very little efficacy ; I have therefore contrived 
one for my own uſe, in which, I hope, theſe 
miſtakes are avoided, and which I here offer to 
the publick. . 1 1 


Emp. Adhæſivum. 
R Emp. Diach. fimp. Ih xii. 
Pic. Burgund. J vi. M. PE: 
This plaiſter is ſufficiently adheſive if the diachy- 
lon 1s made with good oil, as it ought to be, 
and without any animal fat. | 


Emplaſt. e Cortic. Querc. feu Defenſivum. 

K Cortic. Quercus Ib iii. Aumin. F iv. 
Cog. in Ag. ID xx. Colatur ad Ib xvi 
Add. Litharg. Aur. Ih x. Ol. Olivar. 1b xx. 

Pic. Burgund. Z iii. M. F. E. S. A. 
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This plaiſter is much more ſtyptic than the 
Emplaſtrum e bolo, and of a much better con- 
ſiſtence. | 


Emp. e Capſico Indico. 
R Capi. Tadie Di. 
Cog. in Ag. Ib xvi. Colat. ad Ib xii, 
Adde Litharg. Aur. I vili. 
Ol. Olvar. I xvi. © 
Pic. Burgund. Ib iy. 
Cer. Flav. Ih ii. M. F. E. S. A. 
This plaiſter is much warmer than that of Pa- 
racelſus or the Diachylum cum Gummis. 


Oe” Un . Baſil. Nigr. 61 * 
R Ol. Olivar. Ib ui. Cer. flav. IB ii. 
Pic. Naval. Ih iv. M. F. Un. S. 4 


This is a milder digeſtive, and leſs apt to ri 
fungous fleſh than the following : | 


Ung. Baſil. Flar. 
R Ol. Olivar. Ih iii. Cer. flav. Ib ii. 
* Refi. Alb. Ib iv. M. S. 4. 
Ir any caſe wants a ſtronger digeſtive than 
this, it may be made by a mixture of Ol. Tere- 
binth. at the time it is uſed. But if either Te- 
rebinth. or Ol. Terebinth. is put into this oint- 
ment long before, the Oil of the Terebinth. will 
evaporate, and leave the ointment 45 a bad con- 
ſiſtence. e 


Unguentum vel Ceratum e Lapid. Calamin, 
K Ol. Olivar. I xi. 
. 5 

Emp. Diach. fimp. 

Lab. Calemin. . aus Ib vi. 
M. F. U. §. 4 

Tuts 
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Tus unguent - ought never to be made with 
butter, becauſe that ſoon grows rancid, nor 
does any animal fat do ſo well as oil, becauſe 
ir does not unite ſo well with the other ingre- 
dients. And in Hot weather is apt to let the 
Lap. Calamin. ſeparate, and. fall upon a ſore, 

which gives pain, it being corroſive alone, but 
in the compoſition is only deſiccative; and dia- 
chylon plaiſter, which when thin'd with oil is 
very tacky, ſupports the powder, and very 
much mends the conſiſtence of the ointment, 
without hindering the quality of it. | 


 _ Ermplaſtcum ex Euphorbio. 
N Emp. Diachyl. th x. 

Euphorb. Z il. 

ic. Burgund. Fi. BG „ 
Tux Euphorbium, after being well powdered, 
ſhould be beat up to a fine paſte with a little 
oil in a mortar, and afterwards finely levigated 
with a little more oil, and then to be put into 
the plaiſter. This is a moſt excellent ſuppura- 
tive plaiſter, better than the Emplaſtrum Capſi- 
cum Indicum, and beyond all compariſon better 
8 ar of Paracelſus, both in its conſiſtence 
and uſe: e ge 


7 


. Emp: Anodynum. N 
R Emp. Diachyl. Th xlv. 


Cer. flav. 15 ii. 3 
pium Ih i. M. f. Enplaſtrun. 5 

 Drs8oLve the opium in warm water as much 

as is ſufficient, ſtrain it, and then make tte 


ter. This plaiſter is of excellent uſe in old achs 
e TR 


plaiſter with the decoction inſtead of fimple wa- 
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and pains, and for. parts bruiſed. Mr, Palmer, 
an eminent ſurgeon and man-midwife at Bath, 
uſes it upon the abdomen after child-birth ; which 
he ſays, rarely or never fails to cure the 
and extenſion of the belly, which women in that 
caſe are very ſubject to. 


An Ointment for the Itch. 


Hoos- lard or butter one pound; the beſt 


brimſtone finely powdered, half a pound; mix 
them, and apply the ointment to the legs only, 
keeping the ſtockings on afterwards, There is 
No need to purge the patient, for this ointment 
appears only by getting into the blood, which it 
purges in the ſame manner as mercurial unguent 
does. This medicine is not unknown; but I 
' Publiſh it here for the ſake of the poor, among 
whom this diſtemper moſtly prevails, and often 
ſpoils their conſtitutions, _ EN 


The Peruvian Bart. 


Ts uſe of the Peruvian bark, internally given 


in caſes of ſurgery, has not been long known; 


about thirty years ſince it was highly recom- 


mended as a remedy againſt mortifications, with- 


out diſtinftion, and upon. no better foundation 
(as far as I can learn) than irs having ſucceeded 


in one ſingle caſe : it was then tried in mortifi- 


cations from old age and worn-out conſtitutions, 
without ſucceſs, (which cannot be wonder'd at) 


and thus it fell into diſcredit. I have lately ſeen 
two Caſes in which it has done wonders, the one 


a a very large fatid ulcer in the leg; the other in 
an arm cut off above the elbow, where the a4 


0 oa bw 
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rated ſtump had never been healed, was extremely 
painful, and a ſinus was form'd from the ſtump 
under the membrana adipoſa up to the head of 
the os humeri. The ulcers in both theſe caſes were 
extremely foul, the matter fœtid, thin, and 
corroſive ; but upon taking the bark, the mat- 
ter ſoon grew perfectly good, the pain ceaſed, 
the ſores grew clean in a few days, and both the 
patients were ſoon after cured. Theſe two caſes 
were under the direction of Mr, Ranby, ſerjeant 
ſurgeon to his Majeſty, to whom we chiefly owe 
the preſent knowledge of its great uſes in ſur- 
gery, and who intends to oblige the publick 
with a treatiſe on that ſubject. e 


n 
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ADVERTISEMENT, 


EFORE the late act of. parliament for 
making the ſurgeons and the barbers of 
Londen two ſeparate and diſtinct corporations; 
the ſurgeons, who were members of the then 
united company, beſides being ſubject to the 
ower of ſpiritual courts, were liable to many 


eavy. charges, amounting often to more than 


100 J. before they had ſerved all the offices of 
the company. And the privileges and advan- 
tages they enjoyed being chiefly under charters 
granted them in different reigns, were lately 

found very precarious, and not able to ſcreen 
them in Weſtminſter-hall from ſeveral expenſive 


offices, from which they were formerly ſuppoſed | 


to have been exempted. But ſince the obtain- 
mg the above-mentioned act, all their ſaid pri- 
vileges are confirmed by the ſanction of parlia- 


ment, with the addition of ſeveral new ones, viz. 


d "SOR | | * 1 
| A L1BERTY (on receiving the company's 2 


diploma) of practiſing freely in any part of the 


king's dominions at home and abroad. 


Ax exemption from the ſeveral offices af con- 
ſtable, ſcavenger, overſeer of the poor, and all 
other pariſh, ward, and leet offices; and from 
being put into or ſerving upon any jury or 
m—_—_ T-- 1 

ND 


—_ , AA... a. 
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Axp the court of examiners of the company 
have alſo a power of examining the army ſur- 
geons, as well as thoſe of the navy. 


Tux court of aſſiſtants of the preſent company 
of ſurgeons, ſoon after obtaining the above act, 
(in purſuance of the powers therein granted) 
proceeded to frame a new ſet of by-laws: in 
doing which they had an eſpecial regard and. 
attention to reducing the fees payable for ad- 
miſſion into the company, and intirely taking 


effectually ſucceeded, that a perſon now com- 
vileges and advantages enjoyed in the old.com- 
ditional ones obtained by the ſaid act, for leſs 


than one quarter of the money which it formerly 
coſt. They likewiſe - very conſiderably reduced 


the frequent examinations they were formerly 
they might appear at firſt) the court of exa- 
to the full extent of (what they think) his merit. 

Tux company, in order further to extend the 
(which entitles the perſon receiving it to all the 


before mentioned privings! to any gentleman 
who lives above ſeven miles from London or 


away ſome of the expenſive offices ſubſiſting in 
the old company; and by that means to eaſe .- 
the younger members. In which they have ſo 
ing into the company is intitled to all the pri- 


pany, together with the before-mentioned ad- 
the expences of the ſea ſurgeons : and inſtead of 


obliged to ſubmit to (however well qualified 


miners now grant a qualification to every man 


benefits of this act, have granted the diploma 


[ 472 ] [ 
themſelves by one of their by-laws to ſupport 
and protect all their members, at the company's 
expence, in the full and peaceable enjoyment of 
all their juſt rights and privileges. 


Ir muſt be confeſſed, that both anatomy and 
ſurgery flouriſhed much later in Exgland than 
in France, where all poſſible encouragements 
were given to both : while, in London, the 
vernors of the two hoſpitals, being moſtly ci- 
tizens, out of a falſe policy, entirely refuſed the 
education of pupils in one hoſpital, and allowed 
of but nine at a time in the other. And the 
rulers of the barber-ſurgeons company at the 
ſame time contrived ' a by-law to prevent the 
knowledge of anatomy from ſpreading; cun- 
ningly foreſeeing that the younger ſurgeons by 
that knowledge would advance too faſt upon 
them. They made it a penalty of ten pounds 
to diſſect a body out of the hall without their 
leave, which was ſcarce to be obtained: and if 
any one offended (as they called it) they were 
ſure to be proſecuted. The improvements in 
anatomy and ſurgery, ſince theſe reſtraints have 
been removed, * will ſufficiently convince the 
world of the unfitneſs of them. 
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